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fucus,  boldo,  butternut  and  dandelion  root 


Adios  herbal  tablets  contain  natural  ingredients  which  act 
on  the  body's  metabolism,  to  help  speed  up  weight  loss. 


ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals.  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94| 
Rickmansworth  Road,  Watford,  Herts,  WD  1 8  7JJ,  UK.  Directions:  Adults  and  elderly:  Take  one  tablet  three  or  four  times  a  | 
day  at  mealtimes,  as  part  of  a  calorie  controlled  diet.  Indications;  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming.^ 
Centra-indications:  Not  to  be  taken  by  children  under  16  years.  Not  to  be  used  if  allergic  to  any  of  the  ingredients.  Not  to| 
be  used  during  pregnancy  or  lactation.  Undesirable  effects:  Diarrhoea  may  occur  particularly  in  those  receiving  high  doses.^:^ 
Do  not  store  above  25°C.  Legal  Category:  jCg  Packs:  Adios  (PL  1 74 1 8/0005)  -  1 00  tablets,  RSP  £9.95  (£8.47  exc.VAT).  * 


Storm  to  calm  in  minutes 
for  hay  fever  eyes 


One  cifop  ofZaditen  gives  superior  efficacy* 
compared  to  a  2-week  course  of  sodium  cromoglycate^ 


ZAD  IIEN.T 

ketotifen  fumarafe  eye  drops,  0.025% 


wmj.  hayfevereyes.  com 


ZADITEN*  Eye  Drops  (ketotifen)  UK  and  Irish  ABBREVIATED 
PRESCRIBING  INFORMATION 

Indications:  Symptomatic  treatment  of  seasonal  allergic  conjunctivitis. 
Presentations:  C/e  dropt  tolution:  1ml  contains  0.345mg  ketotifen 
hydrogen  fumarate  1=  0.25mg  ketotifen).  Each  drop  contains -8.5  microgram 
ketotifen  hydrogen  fumarate.  Dosage  and  Administration:  Adults, 
elderly  and  adolescents  (12  years  and  over):  One  drop  into 
conjunctival  sac  twice  a  day.  Children  (under  12)l  Efficacy  data  concerning 
use  in  children  belov/  1 2  years  of  age  is  not  available.  Limited  sofely  data  is 
available  in  children  from  the  age  of  3  years.  Contraindications: 
Hypersensitivity  to  ketotifen  or  excipients.  Precautions:  fye  drops 
formulation:  Do  not  apply  whilst  wearing  soft  contact  lenses.  Remove  lenses 


before  administration  and  do  not  reinsert  for  at  least  1 5  minutes.  May  discolour 
soft  lenses.  Interactions:  Other  eye  medicoKons:  Leave  at  least  5  minutes 
between  administration  of  medications.  CNS  depressants,  antihistamines, 
alcohol.  Pregnancy  and  lactation:  Pregnancy:  Caution.  No  data  in 
humans.  Increased  pre  and  post  natal  mortality  in  animal  studies,  but  no 
teratogenicity,  lactation:  Topical  application  unlikely  to  produce  delectable 
quonlities  in  breast  milk,  so  can  be  used  during  lactation.  Effects  on  ability 
to  drive  or  operate  machinery:  May  couse  blurred  vision  or  somnolence. 
Do  not  drive  or  operate  machinery  if  this  occurs.  Side-Effects:  Oeulan 
Between  1%  and  2%:  burning/stinging,  punctate  corneal  epithelial 
erosion.  <1%:  blurring  of  vision,  dry  eyes,  eyelid  disorder,  conjunctivitis,  eye 
pain,  photophobia,  subconjunctival  haemorrhage.  Systemic:  <1%: 


headache,  somnolence,  skin  rash,  eczema,  urticaria,  dry 
reaction.  Package  Quantities,  Product  Licence  Numbe 
UK:  1  X  5ml  bottle,  PL  00101/0614,  £9.75  (Basic  NHS  price) 
5ml  bottle,  PA  914/3/1 .  Legal  Category:  POM.  Date  of  I 
March  8th  2002. 
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Crime  row  over  needle  exchange 

Liverpool  residents  have  signed  a  petition  calling  tor  their  local  pharmacy  to 
stop  exchanging  needles.  They  blame  a  rise  in  local  crime  on  the  scheme 
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Crime  row  over 
needle  exchange 


Residents  in  LiNcrpool  want  a 
local  phamiacv  t(i  stop  its  needle 
exchange  programme  because 
ot  a  possible  link  with  a  rise  in 
local  crime. 

Over  1, .>()()  people  ha\e  signed  a 
petition  calling  for  the  needle 
exchange  programme  at  Moss 
Pharmacy  in  Boaler  Street, 
Kensington,  Liverpool,  to  be 
stopped.  The  .VIP  for  Liverpool 
Waverlree,  Jane  Kennedy,  has  sent 
the  petition  to  the  chief  executiv  e 
of  Liverpool  Central  Primarv 
Care  Trust. 

In  a  letter  accompanying  the 
petition  Ms  Kennedy  said;  ".VIv 
constituents  tell  me  that  a  number 
of  pensioners  have  been  mugged 
after  collecting  their  pension  at 
the  post  office.  I'hev  are  natin  allv 
extremely  concerned  that  the 
increase  in  this  type  of  street 


crime  has  been  linked  to  a  number 
of  the  chemist's  customers." 

Ms  Kennedy  has  asked  the 
PCrr  to  relocate  the  needle 
exchange  to  a  less  sensitive  area. 

Nanette  Kerr,  head  of  the 
pharmacy  superintendent's  office 
at  Moss  Pharmacy,  says  that  the 
needle  exchange  programme  has 
been  in  operation  for  over  five 
\ears  but  the  complaints  from  the 
local  communitv  appear  to  have 
only  started  in  the  last  couple  of 
weeks.  She  pointed  out  that  the 
needle  exchange  programme  was 
initially  requested  by  the  PCH', 
and  that  Moss  w  as  prov  iding  the 
service  along  with  other  local 
pharmacies. 

Moss  is  working  with  the  PC'f 
and  the  local  pharmaceutical 
committee  to  trv  to  resolve  the 
situation.  But  the  needle  exchange 


service  would  continue,  said  Ms 
Kerr,  because  it  is  "a  vital  service 
for  the  community". 

Jeremv  (^litherow,  secretary  of 
Liverpool  LP(!,  believes  the 
situation  is  creating  adv  erse 
publicity  and  he  is  urging  all 
concerned  parties  to  contain  the 
situation  rapidly. 

.\Ir  Clitherow  said  the  LPC  was 
concerned  for  the  secin'itv  of  the 
stall  in  the  pharmacv.  He  was  also 
concerned  that  there  could  be  a 
chance  ot  "vigilante  gioups" 
appearing  outside  the  pharmacv. 

Moss  is  taking  the  threat  to  its 
staff  seriously,  how  ev  er.  The 
company  has  security  personnel  in 
the  region  and  could  station  them 
inside  the  Boaler  Street  pharmacy. 

The  PC.  r  w  as  unable  to  sav 
what  action,  it  anv,  it  would  be 
taking  as  Ci5D  went  to  press. 


Davies 

re-elected 

president 


Women  sue 
over  unplanned 
pregnancies 


Marshall  Davies  is  RPSGB  president 
for  a  second  year 

Marshall  Dav  ies  has  been 
re-elected  president  of  the  Roval 
Pharmaceiuical  Society.  Cnllian 
I  law  ksworth  remains 
V  ice-iiresident. 

I'here  is  a  new  treasiu  cr,  Ku  il 
Patel,  who  takes  over  trom  David 
Alien  after  his  retirement  from 
( Council  last  month. 

Mr  Dav  ies  w  as  elected  at 
Wednesday  morning's  Council 
meeting.  1  le  has  been  a  member  of 
Council  tor  1 1  vears  and  is  a 
non  executiv c  director  of  a  PCT 


I  nipalh  is  being  sued  b\  do/ens 
oi  women  who  had  unplanned 
pregnancies  while  using  its 
contraceptive  device  Persona.  1  he 
companv  says  it  will  defend  the 
case  V  igorously 

The  National  Pharmaceutical 
.Association  commented  that  the 
action  is  unlikely  to  affect 
pharmacists  because  if  the  case  is 
brought  on  the  grounds  of 
product  liability  then  the 
manufacturer  shouki  ullimaleh 
be  responsible. 

The  Chemist  I  )elence 
Association  has  not  been 
contacted  by  any  members 
regarding  the  case  but  sav  s  ilial  in 
the  event  of  any  claim  NP A 
members  will  be  co\ered  b\  their 
indemnity  insurance. 

The  NPA  added  thai  following 
Unipath's  decision  not  to  remove 
Persona  from  the  market  there  is 
no  reason  tor  iiharmacisls  to  slop 
selling  II. 

Nev\ siiajier  reports  claim  lhal 


women  hav  e  issued  a  w  rit 
against  Unipath  under  the 
Consumer  Protection  Act  19(S7 
clainnng  up  to  ^([1  .St),()Of)  each  in 
damages.  L'nipath  is  the  onlv 
defendant  named  in  the  action. 

Persona  was  launched 
exclusively  in  Hoots  The  Chemists 
in  IM'if)  but  w  ithin  two  years  of  its 
launch  it  was  the  subject  ot  an 
investigation  by  the  .Medical 
Dev  ices  .\gencv  following 
complaints  from  users  and  GPs. 

The  .\I1).A  l  eport  examined 
Unipath's  reliability  claims  lor 
Persona,  as  well  as  user 
expectations  and  concluded  that: 
"Persona  may  not  be  suitable  tor 
couples  w  ho  would  find  an 
unplanned  pregnane)  compleielv 
unacceptable." 

Unipath  has  expressetl 
svmpathv  for  women  that 
experience  an  unplanned 
piegnanc\  and  adeis  that  Persona 
is  'M  per  cent  reliable  when  used 
accordinu  to  instructions. 


Confusion 
over 

irradiated 
products 

The  Pood  Standards  .Agency  said 
last  week  that  v  arious  dietary 
supplements  have  been  irradiated 
in  breach  of  food  regulations. 

But  manufacturers  contacted  b 
Ci5D  claim  they  have  already 
removed  the  products  from  sale. 
Red  Kooga  ginseng,  Gerard  Hou 
gingko  biloba  and  FSC's  ginger 
and  ginseng  are  among 
supplements  listed  on  the 
.Agency's  website  (above)  as 
being  irradiated. 

Paul  .Moore,  technical  director, 
Peter  Black  Healthcare,  said  the 
company  dealt  with  the  problem 
last  year.  It  was  unlikely  that 
pharmacies  would  still  have 
atfected  batches  on  their  shelves, 
but  the  companv  would  exchange 
stock  if  necessary. 

Similarlv,  a  spokeswoman  tor 
FSC  said  that  the  offending 
products  were  removed  from  sal 
last  year  and  the  batches  beinj. 
.sold  now  were  not  affected. 

Dick  Middleton,  technical 
director,  Lichtwer  Pharma  UK, 
disputed  the  .Agencv 's  claim  that 
Kwai  garlic  was  irradiatetl. 

"Our  product  is  a  licensed 
medicine  in  Germanv  and  has  i( 
compiv  with  Cjood  Manulacturii 
Practice  guidelines.  We  have  als 
carried  out  our  own  inv  estigatioi 
and  can  only  conclude  [the  P'S.A' 
analysis]  was  a  false  positive." 

I'he  .Agency  said  there  w  as  no 
safety  concern,  but  felt  that 
consumers  should  not  be  misled 
A  spokesman  insisted  that  one  ti 
(PSL)  was  carried  out  last  vear, 
while  results  of  the  more  accura 
TL  analv  sis,  w  hich  takes  longer, 
only  became  available  this  sprin; 
Companies  were  informed  of  th 
results  around  Easter. 

Follow-up  .samples  w  ill  be 
taken  and  manufacturers  will 
be  prosecuted  if  products  fail 
to  comply. 

For  more  information:  

www.  foodstandards.gov.uk 
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Delegates  at  the  European  OTC 
manufacturers'  annual  conference 
in  Dublin  last  week  were  able  to 
see  how  some  other  elixirs  of  life 
are  prepared  on  visits  to  the 
Jameson  Distillery  and  the 
quintessentially  Irish  Guinness  Brewery.  For 
news  from  the  conference  see  pages  28-29 


Politicians  criticise  DTC 
advertising  of  medicines 


Parliamentarians  iia\e-  warned  tlie 
Goxernment  against  allow  ing 
direct  to  consumer  acKertisinii 
of  medicines. 

In  a  report  to  liealth  ministers 
on  the  regulation  of  medicines, 
the  All-Part\  Pharmacy  Group 
says:  "In  our  view,  D  TC 
advertising  is  not  the  way  to 
increase  patients'  knowledge  of 
medicines,  nor  to  promote  their 
appropriate  use." 

Instead,  the  group  supports 
better  access  to  effective 
medicines,  hut  w  ishes  to  see  it 
Jccompanied  by  better 
nformation  for  both  patients  antl 
lealth  professionals. 

In  its  submission,  the  group 
eeommends  that  "active 
:onsideralion  should  be  gi\en  to 
vays  in  w  hich  patient 
nformation,  and  information 
ivailable  to  health  professionals, 
an  be  im]iroved". 

It  also  recommends  that  "the 
urrent  range  of  patient 
nformation  leaflets  should  be 
e\  iewed  for  their  practical 
t[ecli\eness,  their  use  of 


language,  accuracs  and 
completeness." 

The  submission  follows  the 
March  APPG  meetmg  (Ci^D 
March  Ih.  p4)  at  w  hich  I  iarr\ 
C.ayton,  chief  executive  of  the 
Alzheimer's  Society,  suggested 
that  increasing  Alzheimer 
patients'  access  to  medicines 
should  not  be  equated  with 
empowering  them. 

More  important  is  the 
a\  ailabilitx  of  credible 
information  and  the  abilitv  to  take 
responsibilit\  for  their  ow  n 
health,  he  said. 

.  T  advertising  w  as  unlikely 
to  be  a  source  of  reliable  and 
credible  information  about 
medicines,  he  ai  gued,  and  existing 
patient  information  leaflets  were 
generally  poor.  So  if  there  were 
to  be  a  de-regulatory  shift,  it 
should  be  accompanied  bv 
imiiroxcd  information  for 
health  professionals. 

Access  to  medicines  b\ 
pharmacist  prescribing  was  also 
raised  at  the  meeting.  In  this 
w  eek's  submission  the  ./VPPG 


says:  "Prescribing  b\  pharmacists 
could  go  a  long  w  a\  to  achiex  ing 
the  desirable  objectiv  es  of 
increasing  the  appropriate  use  of 
medicines,  improv  ing  adherence 
to  medication  i  cgimes,  reducing 
waste  and  educating  and 
informing  patients  .ibout 
their  medicines." 

It  further  recommends  that 
the  existing  medicines 
classifications  should  be 
retained,  but  the  POM  to  P 
shif  ts  should  be  implemented 
wherever  appropriate  in 
order  to  inci  ease  access 
and  reinforce  the  self-care 
message,  one  of  the  current 
Government  strategics. 

The  APPG  also  calls  on 
the  I  )epartment  of  I  lealth  to 
explore  ways  of  developing  the 
role  of  pharmacists  in  adv  ising 
on  the  use  of  medicines,  and 
says  that  progress  tow  ards 
pharmacist  prescribing  should 
be  s\\  iff. 

"Issues  concerning  training  and 
skill  mix  should  be  addressed  as  a 
priority,"  it  said 


Sheridan  to  receive 
C&D  practice  medal 

Dr  Janie  Sheridan  has  been 
awarded  this  year's  British 
Pharmaceutical  Conference  practice 
medal,  sponsored  by  C&D. 

Dr  Sheridan,  who  has  recently 
taken  up  the  post  of  associate 
professor  of  pharmacy  practice  at 
the  University  of  Auckland,  was 
nominated  for  her  work  on  health 
services  for  drug  misusers.  Since 
the  late  1 980s  she  has  been 
involved  in  pharmacy  practice 
research,  mainly  in  the  field  of 
pharmaceutical  services  for 
drug  misusers. 

The  practice  medal  will  be 
presented  at  BPC  in  Manchester  in 
September,  when  Dr  Sheridan  will 
also  deliver  a  lecture. 

The  award,  which  includes  a 
cheque  for  £1 ,000,  is  intended  to 
recognise  individuals  up  to  the  age 
of  45  who  have  made  a  significant 
contribution  to  the  field  of  pharmacy 
practice  research  and  have  the 
potential  to  become  a  leader  in 
the  field. 

Northern  Region 
conference 

The  Northern  Regional  Pharmacy 
Conference  will  take  place  next 
Thursday  at  the  Marriott  Hotel, 
Metro  Centre,  Gateshead. 
Guest  speakers  include  chief 
pharmaceutical  officer  Dr  Jim  Smith, 
National  Pharmaceutical  Association 
chief  executive  John  D'Arcy  and 
regional  pharmaceutical  advisor  Joe 
Ashgar.  A  buffet  supper  will  be  held 
from  6.30  with  the  main  meeting 
starting  at  7.45.  To  reserve  a  place, 
contact  Paul  Lilly  at  the  NPA  on 
01 727  8321 61  or  Umesh  Patel  on 
0191  548  1952. 


Drug  recall 


Novo  Nordisk  is  recalling  a  batch  of 
Mixtard  30  Innolet  lOOiu/ml  5x3ml 
with  batch  number  MS60780  and 
expiry  04/2004.  This  is  due  to  the 
possibility  of  under-dosing  occurring 
due  to  incorrect  assembly  of  some 
devices.  The  class  2  drug  alert  was 
issued  on  June  10.  Further 
information  is  available  from 
David  Wilkinson  at  Novo  Nordisk 
on  01293  613555. 


Clinical  aid 


Abbott  Nutrition  aims  to  make  its 
new  website, 

www.abbottnuthtionuk.com,  a 
"useful  aid"  to  clinical  practice. 
Healthcare  professionals  and 
patients  can  visit  the  site,  though 
only  the  former  group  will  have  full 
access  to  data. 

Passwords  enabling  access 
are  currently  available  from  Abbott 
Nutrition  representatives. 
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Charity  launches 
men's  week 


The  CjKscrnmcnt  sliould  cstablisli 
a  national  men's  liealtli  policy  and 
take  into  account  their  needs  in  all 
health  jiolicies,  says  the  Men's 
I  leallh  i  'orum. 

Launching  Men's  i  lealth  Week 
on  Monday,  the  charit\  published 
a  report  making  4() 
recommendations  ranging  from  a 
lifting  of  prescribing  restrictions 
tor  Nl  IS  treatments  for  erectile 
dysf  unction  to  increasing  access  to 
primary  care  services  either  by 
increasing  opening  hours  or 
looking  at  ser\  ice  provision 
outside  of  traditional  primar\ 
care  settings. 

The  report  also  pomts  out  that 
average  male  lite  e\pectanc\  at 
birth  is  only  75  years,  and  is  six 
years  lower  among  men  in  lower 
income  groups.  In  certain  aspects, 
tor  example,  suicide  rates  among 
young  men,  incidence  of  prostate 
and  testicular  cancers,  and  obesity, 
"men's  health  has  actually 
deteriorated  oxer  the  past 
30  years". 

As  part  of  the  .Men's  1  lealth 
Week  acti\  ities,  a  health  leaflet  fijr 


men  has  been  issued.  ('Jh\hiii;^ 
)  (Hir         h  Jiisl  J  he  Start  For 
Men's  Health  encourages  men  to 
choo.se  the  right  healthcare  achice 
at  the  right  time. 

The  leaflet  has  been 
co-produced  by  the  Royal 
Pharmaceutical  Society,  the 
Doctor  Patient  Partnership 
and  the  {Consumer  I  lealth 
Information  Champaign. 

The  Impotence  Association  has 
produced  a  leaflet  looking  at  the 
effect  of  heart  disease  and  its 
impact  on  male  sexual 
performance,  called  Sex .  liiJ  The 
Heart.  The  Association's  helpline 
is  020  9767  7791. 

.Among  websites  being 
promoted  during  the  health 
awareness  week  are  the  .MI  11  "s 
re-launched  consumer  site 
ipirw.iuak'lieallh.i(i.iil\  and  the 
MI  IF's  site  with  information  for 
health  professionals, 
wwip.nieiisliealthl(irum.tir».iik. 

"^amanouchi  has  launched  a 
website  with  information  on 
benign  prostatic  h\  jierplasia  at 
ivww.mhin.tv. 


PRACTICE 


Sir  Norman  Wisdom  helps 
pharmacy  project 


A  health  |iromotion  campaign 
conducted  h\  i  .nlield  and 
Haringey  community  pharmacists 
won  a  national  award  last  month 
for  the  clarity  of  its  message. 

Comedians  Sir  Norman 
Wisdom  and  Maureen  I,ipman 
backed  the  campaign,  in  which 
pharmacists  re\  iewed  medicines 
whose  side  effects  make  elderls 
people  more  likely  to  fall. 

The  /\ssociation  of  I  lealthcare 
Communicators,  which  presenieil 
the  award,  described  it  as  an 
"excellent  entry". 

"It  is  well  focused  with  clear 
ob)ecti\es,  with  brilliant  use  of  the 
media  ami  personalities  to  put 
o\er  the  message,"  it  adiled. 

Kostakis  (^hristodoulou,  health 
de\elopment  ser\  ice  programme 
manager  for  i  jitield  and  I  Iaringe\ 
Primarv  Care  Trusts,  w  ho  helped 
set  up  the  initiative,  received  a  free 
training  course  of  his  choice  as  his 
prize.  Each  of  the  18  community 
pharmacists  w  ho  took  part  in  the 
campaign  received 


NPA 

view 


The  campaign  featured  in  local 
newspapers  and  in  a  series  of 
l  atlio  broadcasts  on  Choice  I'  .M, 
which  encouraged  older  people  to 
\  isit  pharmacies  torad\ice. 

The  initiative,  which  was 
conducted  during  February  and 
March  last  year,  was  set  up  b\ 
h",n field  and  Haringey  PCTs  using 
/T,3()()  allocated  from  the  health 
promotion  budget . 


Being  flexible 
for  the  family 

Danielle  Sargeson,  personnel  and 
administration  manager  at  the  National 
Pharmaceutioal  Association,  discusses  the 
pros  and  cons  of  new  legislation  relating 
to  flexible  working  arrangements 


.Another  piece  of  emplo\ment 
legislation  looms,  aimed  at 
creating  a  better  home  and 
working  lite  balance  for  parents 
w  ith  children.  \\  ill  it  really  make  a 
difference:'  Or  w  ill  it  just  be  the 
cause  of  y  et  more  paperwork  and 
problems  tor  empl()\ers' 

FYom  200.^  parents  w  ith 
children  under  the  age  of  six  and 
w  ho  have  si.\  months'  service  w  ith 
their  employer  will  be  able  to 
request  flexible  working 
arrangements. 

Whilst  such  a  change  is  seen  b\ 
many  as  good  news,  it  w  ill 
ine\itabl\  evoke  a  significant 
increase  in  work  in  dealing  w  ith  a 
reciuest.  The  request  procedure 
will  involve  the  working  parent 
making  a  w  ritten  application  to 
their  employer.  This  should  be 
followed  by  a  meeting  between  the 
two  parties  to  discuss  the  request. 

I'he  emploxer  w  ill  ha\e  tour 
weeks  to  gi\e  the  request  serioLis 
consideration  and  make  an 
assessment  of  the  effects  on  the 
business.  These  could  include; 

the  increased  costs  incurred  by 
the  business  for  re-arranging  extra 
cover,  recruiting  replacement 
staff,  pa\  ing  overtime  etc 

the  inabilit\  to  meet  customer 
needs  at  the  busiest  periods  of  the 
\ear,  for  example  the  majority  of 
working  parents  w  ill  nt)t  want  to 
work  on  Saturdays  or  o\er  the 
Christmas  and  New  Year  periods, 
school  holiday  s  etc 
•  the  burden  this  ma\  impose  on 
other  staff  who  are  calletl  upon  to 
provide  extra  co\  er 
®  in  a  time  of  low 
unemployment,  it  ma\  not  be 
possible  to  find  alternatixe  stall' 
to  co\  er  those  on  short  or 
flexible  hours. 

If  when  ha\  ing  considered  the 
likely  effects  on  the  business,  it  is 
deemed  to  pose  too  many 
problems,  the  request  can  be 


refu.sed.  1  lowe\er,  this  will  neeil  i 
be  relay  ed  to  the  employee  in 
w  riting,  gi\  ing  full  details  of  the 
business  reasons  why  the  request 
cannot  be  accommodated.  If  at 
this  stage  the  employee  does  not 
agree  with  the  reasons  the\  must 
then  dispute  this  decision  in- 
house  before  the\  are  able  to  take 
the  matter  further  at  an 
employment  tribunal. 

Throughout  the  procedure, 
notes  ami  records  should  be 
retained  in  order  to  pi"o\e  that  \( 
made  e\er\  ef  lort  to  accommoila 
the  employees  request.  This  cou 
imohe  keeping  copies  of  job 
ad\erts  that  \ou  ha\e  placeil, 
the  dates  lhe\  were  placed  ami 
how  man\  people  respondeti, 
for  example. 

I^espite  the  extra  work  this 
procedure  mav  entail,  there  con 
be  benefits  if  you  are  able  to 
accommodate  the  request.  It 
should  mean  that  your  staff  wil 
be  happier,  more  motivated  and 
productive,  w  hilst  also  combinin 
a  h.ippy  home  and  working  lite 
balance  and  hopefully  remaininc 
in  your  employment  for  longer. 

It  w  ill  also  enhance  your 
reiniiation  as  a  good  employer. 
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ONE  RASH  DECISION 
YOU  WON'T  REGRET 


When  it  comes  to  treating  sweat  rash, 
you  can't  choose  a  more  effective  answer 
than  Canesten  Hydrocortisone. 
That's  why  it's  the  number  1  pharmacy 
recommendation  for  sweat  rashJ 


Nothing  is  more  reliable  for  rapidly 
soothing  irritated,  inflamed  skin  and 
clearing  the  fungal  infection  at  the  source 
of  the  problem.^  Canesten  Hydrocortisone 
makes  common  sense  for  sweat  rash. 


'roduct  Information  for  Canesten  Hydrocortisone.  Canesten  Hydrocortisone  cream  contains  1% 
I//W  ciotnmazole  and  1%  w/w  hydrocortisone.  Indications:  Athlete's  foot  and  candidal  intertrigo  where 
o-existing  symptoms  of  inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
venly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face,  eyes,  mouth  or 
lucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or  acne;  for  treatment  periods  longer  than 
even  days;  hypersensitivity  to  ingredients.  Do  not  use  in  the  following  unless  prescribed  by  doctor:  children 
nder  10  years;  pregnancy  and  lactation;  on  ano-genital  area;  to  treat  ringworm  oi  secondarily  infected  skin 
onditions.  Warnings  and  Precautions:  Long-term  continuous  therapy  to  extensive  areas  of  skin  should 


be  avoided.  Avoid  covering  treated  area  with  tight  dressing.  Side-effects:  Local  mild  burning  or  irritation 
Very  rarely  patient  may  find  irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions.  Legal 
Category:  P  Cost:  £4  79.  MA  Holder:  Bayer  pic.  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA, 
Product  Licence  Number:  PL  0010/0216  Date  of  Preparation:  May  2000 
References:  !.  IMS  Health  -  Self  Medication  UK  Feb  2000.  2.  Liszkay  M,  Mohr  CR  Haul  1995,  7  1-10. 

@  REGISTERED  TRADEIVIARK  OF  BAYER  AG  BAYER  AND  ("J)  ARE  IRADEtyiARtS  Of  BAYER  AG 


Canesten 
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Thisweek, 


NORTHERN  MBl 


NHS  brings  in  penalty 
charges  for  bogus  claims 


Northern  Ireland  has  introduced 
penalty  charges  for  people 
illegitimately  claiming  exemption 
from  NHS  charges. 

The  penalty  was  introduced  on 
June  10,  and  follows  similar  action 
elsewhere  in  the  L  K.  It  is 
estimated  that  the  health 
service  in  Northern  Ireland  lost 
£\  \  million  last  year  just  from 
people  wrongly  claiming 
exemption. 

During  2001-02,  more  than  :>00 
cases  were  taken  successfully 
throuiih  the  small  claims  court  to 


recoN  cr  charges  which  should 
have  been  paid. 

The  penalty  will  apply  to  all 
areas,  including  prescriptions, 
dental  treatment,  sight  tests  and 
glasses.  It  will  lie  five  times  the 
original  chai  ge  that  should  ha\e 
been  paid,  up  to  a  maximum  of 
£\i)i).  \\  here  someone  other  than 
the  patient  w  rongly  signs  a  claim, 
as  the  patient's  representative, 
then  the  liability  will  fall  jointly 
on  both  parties. 

If  the  penaltx  charge  is  unpaid 
after  2H  davs,  there  will  be  an 


extra  surcharge  of  50  per  cent  of 
the  original  fine.  In  addition,  a 
new  criminal  offence  w  ill  come 
into  force  for  persistent  abusers. 
Magistrates  w  ill  be  able  to  impose 
fmes  of  up  to  /i2,.5()(). 

Information  about  the  new 
penaltx  system  is  being 
distributed  through  GP  surgeries, 
librai  ies  and  social  securitx 
offices.  A  freephone  helpline  has 
also  been  set  up  on  OSOO  917  771 
giving  more  information  about 
the  chai  ges  and  entitlement  to 
free  treatment. 


Tesco  raises 

diabetes 

awareness 

Tesco  has  launched  a  campaign  to 
raise  aw  areness  of  diabetes. 

In  partnership  with  the  charity 
Diabetes  UK,  Tesco  is  providing 
customers  with  a  free  booklet  on 
the  disease.  It  contains  a  risk 
assessment  form  so  that  customers 
can  identifv  if  thev  ha\e  a  high 
risk  of  dex  cloping  diabetes, 
and  be  put  on  alert  for  any 
developing  symptoms. 

Throughout  June  nurses  w  ill 
offer  free  testing  in  20  Tesco  stores 
to  high-risk  customers  who  have 
filled  in  the  assessment  form. 


No  iinic  found  between 
MiVIR  and  autism 


The  science  paper  w  hich 
prompted  fears  of  a  link  betw  een 
the  \L\1R  \  accine  and  autism  or 
bowel  disease  has  been  criticised 
this  week. 

Researchers  have  looked  at  the 
1998  study,  w  hich  raised  the 
cjuestion  of  a  possible  relation 
between  .\1MR  and 
dexelopmental  disorder  in  12 
children  w  ith  bowel  s\  mptoms,  as 
part  of  a  major  review  of  the 
world's  scientific  literature  on 
.\L\IR  and  single  measles 
vaccination. 

This  week's  survey,  published 
in  Clinical  Evidence,  a  sister 


publication  to  the  BMJ,  says 
the  199.S  study  was  retrospective 
as  parents  w  ere  surveyed  up  to 
eight  years  after  vaccination, 
it  was  small,  it  lacked  a  control 
group  and  was  selecti\  e  in 
its  sample. 

The  authors  conclude  that 
the  stud\  "does  not  establish 
MMR  as  a  cause  of  inflammatory 
bowel  disease,  autism  or 
developmental  regression  and  that 
its  hypotheses  has  been 
satisfactorily  tested  by 
scientifically  reliable  studies". 

For  more  information:  

www.  clinicalevidence.  com 


Questiontime 


in  association  with  ^fjJ 


UniChera 


Last  week  we  asked  you:  "How  far  do  you  think  England  will  get 
in  the  World  Cup?  You  replied  (see  right): 

This  week's  question:  in  your  experience, 
what  has  been  the  public's  reaction  to 
pharmacies  providing  needie  exchange  or 
supervised  methadone  schemes? 

0  Generally  favourable 
£  No  difference 
^  Generally  against 
Strongly  opposed 

Questiontime  appears  on  the  home  page  of  the  C(^D  website 
ipwtr.ilotphcinnacy.com.  Select  your  answer  and  click  the  "vote"  box. 
Your  answer  is  automatically  collated.  You  have  until  noon  on  June 
18  to  vote.  We  will  publish  the  results  in  C^D,  }unt  22. 


Wfiat  you  told  us 


Insulin  pen 

cartridge 

campaign 

A  campaign  to  remind 
people  of  the  need  to  check 
w  hether  they  have  the  cori  ecl 
insulin  pen  cartridge  holder 
w  ill  be  launched  next  week. 

Research  b\  1  lumaPen 
Krgo  insulin  injection  pen 
manufacturer  I'^li  Lill\ 
indicates  that  apjiroximateh 
15,000  people  w  ith  diabetes 
'  ma\  still  be  using  the  old,  blue 
form  of  the  HumaPen  I'.rgo 
cartridge  holder,  despite  a 
replacement  campaign  run  since 
October  2000. 

The  Medicines  l)e\ices 
Agency  is  alerting  health 
professionals  to  the  problem, 
w  hile  Kli  Lilly  is  running  an 
advertising  campaign.  Patients 
w  ith  the  redesigned  clear 
cartridge  holder  need  do 
nothing,  but  those  with  the 
blue  cartridge  holder  slioukl 
have  it  replaced. 

The  initial  problem  with  the 
blue  insulin  cartridge  holders  w  as 
that  design  faults  were  causing  the 
pen  to  deli\  er  the  incorrect  dose 
of  insulin. 

Replacement  cartridge  holders 
are  a\ailable  from  I'.li  l.ilh  on 
OSOOOSS  3.S47,  and  additional 
information  for  patients  is 
a\ailable  from  \I  IS  Direct 
on  0X43  4647. 

For  more  information:  

www.  medical-devices.gov.  uk 
Eli  Lilly  Co  Ltd 
Tel:  01256  401984. 


Swiss  E111 
recognition 

An  agreement  between  the 
F,uropean  Union  and  Switzerland 
came  into  ef  fect  on  June  1,  in 
w  hich  Sw  itzerlantl  recognises  the 
El  1 1  form  to  obtain  healthcare  at 
reduced  cost. 

UK  and  other  KU  nationals,  or 
Sw  iss  nationals,  stateless  persons 
and  refugees  living  in  the  EU  can 
use  form  El  1 1  in  Switzerland.  It 
must  be  produced  w  hene\  er  any 
treatment  or  service  is  requested. 
NormalK,  the  full  costs  would  be 
paid  initiall)  and  '*()  per  cent 
claimed  back  (with  recei]"its  as 
proof)  once  back  in  the  UK. 

For  more  information:  

www.doli.gov.ul</intemational/switzland 
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jKiisyvsek 


MULTIPLES 


Yorkshire  and 
United  in  taiics 


United  Co-op's 
Rainford  pharmacy 
has  had  a  £30,000 
refurbishment, 
including  a  new 
floor,  new  shelves 
and  an  area  set 
aside  for  nursing 
home  services. 
From  the  left:  area 
manager  Emma 
Nolan,  pharmacy 
assistant  Beth 
Robinson,  Co-op 
business 
development 
manager  Janice 
Perkins,  and 
pharmacy  assistants 
Sarah  Cox  and 
Carmel  Burchell 


Lnitcd  (i()-(jp  and  ^()^kslliI■L■  (lo- 
op, which  own  130  pharmacies 
between  them,  have  begun  talks 
over  a  ]iotential  merger. 

Discussions  are  still  at  an  earl\ 
stage,  but  both  parlies  hope  to 
ha\e  made  a  decision  b\  autumn 
this  year 

The  co-ops  said  it  made  sense 
to  look  at  a  merger  because  they 
were  both  strong  companies,  w  itii 
comp!ementar\  businesses.  Both 
are  siron"  in  lood  retailin'',  travel 


and  inidertakmg.  L  nUed, 
however,  is  particularly  strong  in 
retail  pharmacy  and  healthcare 
wholesaling,  while  Yorkshire 
siiecialises  in  department  stores 
and  motoring. 

:\ssuming  the  co-ops  did  tlecide 
to  merge  and  had  agreed  terms, 
the  deal  would  have  to  be 
approv  ed  by  their  members. 

Kach  company  would  hold 
a  special  meeting,  at  which 
everv  co-op  member  would 


be  entitled  to  one  vote. 

United  Co-op,  based  in 
Stoke-on-Trent,  has  an  annual 
turnover  of  /,'l  billion  and  trades 
mainlv  in  the  Midlands  and  the 
North  West. 

Hrad ford-based  \orkshire 
Co-op,  has  sales  of  /^SOhm  and 
trades  throughout  \orkshire.  It 
also  has  non-food  interests  in  the 
North  West. 

For  more  information:  

www.coop.co.uk 


AAH 

launches 
remote 
ordering 
system 

A Al  1  Pharmaceuticals  has 
launched  a  compact  scanning 
dev  ice  to  enable  pharmacists  to 
order  products  more  easily. 

LinkScan,  a  hand-held  device, 
stores  barcodes  and  can  be  used  to 
gradually  build  up  an  order  durin; 
the  working  day,  eliminating  time- 
consuming  tasks,  including 
tinding  order  numbers  and 
w  riting  faxes. 

"The  application  of  new  IT 
systems  such  as  LinkScan  is  v  ital 
in  creating  additional  time  for 
pharmacists  as  they  prepare  to 
assume  more  responsibilities 
in  community  healthcare,"  said 
A.-\l  Fs  marketing  director 
Ian  Bra\. 

The  unit  can  store  up  to  10 
orders  at  a  time,  transmitting  then 
directlv  to  .\.\\  \  vv  hen  retiuired. 
All  software  and  hardware  is  fully 
upgradeable. 

Fiona  Clonwav,  ot  the  Wvdham 
House  Surgery  in  I'.xeter,  is  one 
a  number  of  pharmacists  w  ho  ha' 
trialed  the  s\  stem:  'it  is  so  simjik 
and  easy  to  use  and,  so  far,  w  e  ha 
had  no  problems  using  it  -  unlike 
our  pre\  ious  system,"  she  said. 

LinkScan  is  av  ailable  from  A  \  i 
for  /!3y.^^*^  per  month,  equating 
an  average  of          per  day. 


INDUSTRY 


Elan  to  overhaul  global  operations 


Dublin-based  Llan  Corji  is 
overhauling  its  worldwide 
operations  following  concerns 
about  its  financial  strength 

The  group  has  been  ci  iticiseil 
for  the  comple\it\  of  its  balance 
sheet  w  hich,  according  to  its 
critics,  make  it  ditlicult  to  assess 
just  how  well  it  is  iierlorming. 

I'Vom  l')%t()2001  i'.lan 
acquiied  LS  com]ianies  in  the  L  .S  A 
and  I'.uro]ie.  It  admits  llie  current 
structure  is  "overly  complex"  {it 
has  over  lU  worldvv  ide  sites  ami  .S.^ 
business  ventures). 

In  future  i'.lan  will  concentiate 
on  three  core  therapeiuic  areas: 
neurology,  pain  management  anil 
autoimmune  diseases. 

The  group  has  set  up  a  new 


company.  Elan  l.nieipriscs,  whose 
task  is  to  div  est  non-slrategic 
firms  and  assets.  It  w  ill  also 
"significantiv  retluce"  the  number 
of  I'.lan  sites.  This  will  enable  the 
group  to  concentrate  on  the  kev 
t  h e  r a  p e  u  t  i  c  ca  t  e  go r i es . 

l',lan  I'.nterprises,  which  will 
have  its  own  management  team 
led  by  Seamus  Mulligan, 
executive  v  ice  jiresident,  liusiness 
anti  coi'iiorate  ilevelopment,  will 
also  seek  to  make  siu'e  the  group's 
Inismess  ventures  meet  their 
potential.  Llan  giouji  is 
ilevelopnig  .iO  products    four  ni 
Phase  111  trials. 

i'roducts  considered  to 
be  outside  the  group's  core 
categories  could  be  licensed 


(hU  to  marketing  partners. 

l  o  improve  its  corporate 
governance  and  restore  Citv 
confidence,  the  group  has 
appomtetl  Richard  Thornburgh, 
alreadv  one  of  its  directors,  as  lead 
independent  director.  He  will  take 
control  of  the  board's  functions 
concerning  the  group's  corporate 
governance  policies. 

The  group  has  al.so  appointed 
a  nominating  committee,  chaired 
by  Mr  Thornburgh  and 
com  p l  i si  n  g  i  n  d e pen  d e n  t 
directors.  This  will  nominate 
directors  and  monitoi'  how  well 
the  group  complies  with  its 
improved  governance  guidelines. 

Llan  has  proposed  amending  its 
charter  so  that  all  directors 


including  the  chairman,  1  )ona 
Geanev,  w  ill  stand  for  election  b' 
rotation.  This  proposal  w  ill  be  |i 
iief()re  its  shareholders  at  the  ne^ 
annual  general  meeting. 

i'he  grouji  is  also  re-examinm 
its  balance  sheet  w  ith  its  adv  isor> 
to  see  how  it  can  be  simplified. 

I'.lan's  shares  have  lost  90  per 
cent  of  their  value  this  year,  afte 
it  admitted  its  profits  last  year 
were  not  a  true  reflection  of  its 
financial  jiosition.  The  profits 
would  have  been  lower  if  the 
group  had  included  two  scheme 
not  listed  on  its  balance  sheet, 
w  hich  were  used  to  fund  its 
research  and  development. 

For  more  information:  

www.elan.com 
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The  UK  biotech  industry  is 
financially  sound  and  continuing 
to  grow  despite  the  global 
dow  ntin  n,  accoi  ding  to  an  annual 
re\  ie\\  ot  the  sector  by  business 
advisor  l  a  nst  &  Young. 

Its  Bcyinul  Bun/crs  report  reveals 
a  thriving  industrx,  with  the  UK 
and  Germany  accounting  for 
around  70  per  cent  of  the  $20 
million  pri\  ate  equit\  raised  in 
I'airope  in  2001.  An  expansion  in 
cross-border  \  enture  capital 
financing  is  thought  to  be  behind 
an  increase  in  the  number  ol 
pAiropean  biotech  Hrms  raising 
monev  last  vear  -  23  compaied 
with  15  in  2000. 

The  report's  editor,  Dr  Glenn 
Crocker,  UK  head  of 
biotcchnologx  at  i'.rnst  &  ^oung, 
said  the  l  .uropean  industry  is 
beginning  to  play  a  central  role  on 
the  global  stage:  "European 
biotech  res  enues  have  now  reached 
almost  S14  billion,  a  seven-fold 
increase  over  the  past  five  years, 
and  the  number  of  companies  now 
stands  at  over  l,cSOO,"  he  said. 

However,  the  report  notes 
concern  over  the  large  number  of 
early  stage  companies  now 
operating  in  Kurope,  gi\  ing  l  ise  to 
doubts  over  the  venture  capital 
community's  appetite  to  sustain  all 
the  firms  in  the  sector. 

"\\  hile  it  is  very  encouraging 
that  more  excellent  research  is 
making  its  way  into  a  commercial 
en\  ironment,  the  demands  for 
\enture  capital  from  both  the 
nascent  and  moi  e  mature 
companies  (jver  the  coming  \  ears 
are  potentially  huge,"  said 
Mr  Crocker. 

Whereas  si.x  years  ago  biotech 
accounted  tor  just  15  per  cent  of 
drugs  in  R&l),  this  has  risen  to  an 
estimated  25  per  cent  in  2002. 
W  hile  f.urope  has  established 
more  biotech  companies,  the  USA 
still  accounts  for  72  per  cent  of 
revenues  and  7.'!  per  cent  of 
emphnees  in  the  industrv. 


United  Drug  pre-tax  profits  look  strong 


An  expanding  Irish 
pharmaceutical  market  hel]ud 
United  Drug's  interim  pre-tax 
profits  rise  2f)  per  cent  to 
€13  billion. 

Turnover  also  grew  16  per  cent 
to  €569m,  while  its  trading  profit 
was  nearly  €14. 5m.  United  has 
also  benefited  from  a  reduction 
in  operating  cost  ratios,  after 
significant  in\estment  in 


infrastructure  and  technolog\, 
including  the  commissioning  of 
an  automated  warehouse  in 
1  )ublin  at  the  end  of  last  vear. 

I  )espite  lower  than  a\  erage 
spending  on  health  and  drugs  in 
the  Republic  of  Ireland,  compared 
w  ith  the  V.\J  average  spend  per 
capita,  government  initiatives  to 
subsidise  medicine  costs  and  to 
pro\  ide  medical  cards  to  the  over 


70s  ha\e  boosted  drug 
consumption    1  his  has  produced 
mai  ket  growth  for  United  of 
around  10  ]ier  cent,  w  hich  it 
believes  is  sustainable  over  the 
medium  to  long  term. 

In  April,  United  acquired  the 
I  lampshire-based  medical 
de\  ice  maker  New  Splint, 
which  is  alreadx  generating 
"encouraging"  profits. 


n 


There  are  easier  ways 
to  clear  a  hayfever  head 


Beconasb 

hayfewet 


be  lomethasone  dipropionate 
CUTTING  HAYFEVER  DOWN  TO  SIZE 


Further  information  available  on  request  from:  Medical  and  Consumer  Affairs, 
GlaxoSmittiKline  Consumer  Healthcare.  Brentford,  Middlesex,  TW8  9GS,  U.K  Legal  category:  P 
BECONASE  HAYFEVER,  the  ALLERGY  ANSWERS  logo,  BECKY  BECONASE  character  and  CUHING 
HAYFEVER  DOWN  TO  SIZE  are  trademar1<s  of  the  GlaxoSmithKline  Group  of  Companies. 
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from  the  Editor 


Generally,  liic  puhlic  arc  supportive  of  pharmacy.  But  as 
pharmacy  takes  a  bigger  role  in  primary  care,  and  puts  its  head 
abo\  e  the  parapet,  it  must  also  be  prepared  tor  the  ill- 
informed  pot  shots  that  may  be  aimed  its  way.  A  case  in  point 
is  that  ot  a  Li\  erpool  pharmacy  (sec  p4).  A  residential  area  has 
a  community  pharmacy  in  its  midst  providing  ser\  ices  to  drug 
misu.sers.  Sadly,  some  older  residents  ha\  e  been  mugged  for 
their  pensions  w  hen  the\  collect  them  from  the  adjacent  Post 
Office.  The  presumption  is  that  users  of  the  needle  exchange 
and  methadone  services  have  caused  the  spate  of  attacks. 
Police  have  stepped  up  patrols,  but  the  residents  have  still 
presented  a  1,300  signature  petition  to  their  MP.  She,  in  tiu  n, 
has  passed  it  on  to  the  PG  T,  and  is  backing  the  call  for  the 
needle  exchange  service  to  be  moved  "to  a  less  sensitive  area". 

Several  points  need  considering.  Firstly,  is  this  'nimbyism' 
justifiable  when  seeking  to  move  the  drug  misusers  elsewhere? 
Might  the  muggings  continue  even  without  a  pharmacy,  as 
pension-laden  older  people  are  always  seen  as  easy  targets  by 
desperate  people.'  Are  crime  prevention  and  public  health 
policies  addressing  the  root  causes  of  the  problem? 

Unfortunately,  it's  a  sign  of  the  times  that  members  of  the 
British  public  want  an  immediate  improvement  in  their  lot 
without  hax  ing  to  think  about  cause  or  consequence.  This 
incident  demonstrates  the  need  for  pharmac\  to  make  sure  it 


can  bring  the  public  along  with  it  and  prepare  them  and  the 
Government  for  the  consequences  of  ha\  ing  full  pharmacy 
services  in  the  heart  of  the  communitw  The  last  thing 
pharmacy  wants  is  to  lose  the  public's  goodwill,  so  better 
communication  will  he  needed. 

Getting  the  balance  right  w  ill  be  difficult,  though.  Gi\  ing  ii 
to  'nimb\  sm'  in  this  case  could  alienate  a  sector  of  the 
community  whose  needs  are  greater  than  most.  But  not 
listening  to  the  local,  vocal  majority  might  also  alienate  the 
public  at  large. 

One  final  point.  \\  ith  rights  come  responsibilities.  If  people 
want  the  right  to  access  healthcare  on  demand,  someone  need 
to  point  out  that  there  is  also  a  responsibility  for  making  sure 
that  access  is  available  to  those  less  fortunate.  Or  is  that  too 
critical  in  an  age  when  'self  care'  is  taking  on  a  new  meaning  - 
"I  only  care  about  myself"? 

The  British  public 
want  an  immediate 
improvement  in  their 
lot  without  having 
to  think  about  cause 
or  consequence 


Youiviews 


Delph  Suncream  md  Graham  Hill  queries  the  need  to  use  sun  creams  that  exceed  SPF  30 

Children  and  the  use  of  tanning  products 


I  )r  fine  Oppcnlicim  made  many 
interesting  points  in  her  article 
"HLirning  Issues"  (('.iSi  D  Slimmer 
llciilth,  .  {pill  27,  p.)). 

1  agree  tliar  educating  people 
as  to  the  dangers  ot  solar  radiation 
is  critical  in  reducing  the 
increasing  incidence  of  skin 
cancer  here  in  the  UK. 

I  am,  however,  concerned  at  iier 
comments  regarding  her  use  ot  an 
SIM'  ()()+  product  on  her  children, 
riie  protectixe  \  alues  ot  SPI's 
are  known  to  retluce  as  the 
.SI' I''  increases. 

I'or  example,  w  hilst  an  .SPl  " 
cuts  out        per  cent  of  er\  ihemal 
solar  radiation,  an  SPl''  .SO  will 


on!)  cut  out  a  further  1  .1  per  cent. 

In  real  terms  that  is  efteeti\ei\ 
no  difference  at  all,  unless  you 
suffer  from  a  hypersensiti\  it\ 
to  the  sun  (in  those  cases,  GPs 
still  prescribe  SPf"  30). 
fortunately,  that  is  a  tiny 
miiiorit\  of  people. 

It  is  interesting  that  in  .-Xustralia 
the  government  does  not  allow 
sun  cream  higher  than  SPF  M)+ 
to  he  sold. 

riie\  understand  the  difference 
between  SPl  '  M)  and  an\  thing 
higher  is  absoluteb  minimal  and 
do  not  want  people  to  pa\  more 
money  for  a  product  that  is 
no  better 


They  also  do  not  w  ant  people 
believe  that  they  can  spend 
longer  in  the  sun  than  is  sate 
or  necessary 

'file  .Australians'  know  ledge 
of  skin  cancer  has  been  hard 
earned  over  the  years.  We  woukl 
do  well  to  follow  their  lead  and 
ban  the  sales  of  all  products 
ov  er  SPf  ?iO  here  in  the  UK  -  it 
is  just  another  case  of 
"rip-off  liritain". 

Just  how  I)r  Oppenheim 
justifies  selling  higher  than 
SPI''  ,^0  in  England,  using  the 
fact  that  it  is  an  .Australian  brand 
as  a  main  marketing  tool,  I  am 
not  sure. 
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BlackBAG 

Invasion  of 

theOTC 

brigade 

Dublin  has  been  in\aded  b\  the 
DIY  trade.  It's  the  annual  meeting 
of  AESGP  which  is  the  F'uropean 
body  representing  the  self- 
medication  industry. 

In  the  UK  we  tend  to  take  self- 
medication  for  gi  anted  and  GPs 
are  generally  happ\  w  ith  people 
making  informed  decisions  over 
their  own  treatment.  Not  so  for 
many  parts  of  Europe,  where  the 
very  mention  of  self-medication 
invokes  severe  sphincter  spasm.  A 
great  deal  has  to  do  w  ith  workload. 

In  the  UK  there  are  too  few 
doctors  to  go  round  -  we  ha\  e 
fewer  per  head  of  population  than 
any  other  I'Airopean  nation  other 
than  Ireland.  In  most  other  parts 
of  Europe  there  is  a  surplus,  with 
doctors  out  of  work  and  doing 
other  jobs,  such  as  dri\  ing  taxis, 
thus  giving  a  whole  new  meaning 
to  asking  your  doctor  for  a  "pick 
me  up". 

So  it's  very  interesting  that 
Christina  Fabian,  president  of 
UEMO,  is  not  only  attending  the 
conference  but  is  actually 
speaking.  UICMO  stands  for 
European  Union  of  General 
Parishioners.  Yes  I  know  the  letters 

In  the  UK  there 
are  too  few 
doctors  to 
go  round 

don't  match  but  then  WONC^A 
doesn't  fit  w  ith  World  Association 
of  Family  doctors  either.  It  is 
either  something  to  do  w  ith  not 
being  able  to  read  doctoi-'s 
handw  riting,  or  all  the  acron\ms 
being  in  French. 

Coming  from  Sweden,  Dr 
F'abian  is  well  used  to  self- 
Imedication.  Thex  led  the  world, 
or  instance,  in  allow  ing  the 
emergency  contraceptixe  pill  to  be 
Isold  without  prescription.  Some 
contrast  with  the  conference 
venue,  Dublin,  w  here  debates  ox  er 
such  matters  decide  the  fate  ol 
[iovernment.  It  wasn't  that  long 
ago  the  British  Medical 
Association  (BMA)  threw  up  its 
tcillectise  alms  w  ith  great  beating 

breasts  and  gnashing  of  teeth  to 
ilecrx  the  mo\e  towards  self- 
'pregnancN  testing. 

pi  lull  HtiiiL  s  IS  (I  a P pnic  /isiiii^  III 
'\iirllniii  licltiiid 


TOPICAL  REFLECTIONS 

More  power  -  more  money  for  nurses? 


Nurse  prescribing  has  now  achie\ed  a  momentum 
that  is  irreversible,  and  w  ith  the  attainment  of  both 
independent  and  supplementary  prescribing, 
independent  practitioner  status  must  now  be  a  case 
of  when  rather  than  how. 

Last  week  concern  w  as  expressed  by  Richard 
Florton,  editor  of  Tlie  Lancet^  that  the  move  to 
.^0,(100  nurse  prescribers  by  2004  is  a  dangerous 
imcontrolled  experiment  ((J(^DJi/iic  <S,  p4).  His 
attack  on  Go\ernment  plans  ma\  be  seen  as 
entrenchment  of  the  medical  profession,  but  he  is 
right  to  question  the  motiv  es  behind  the 
Department  of  Flealth's  enthusiasm  for  extending 
clinical  responsibility  to  other  health  professions. 

Supplementary  prescribing  by  pharmacists  will 
involve  taking  prescribing  decisions,  but  the\  w  ill 
only  be  w  ithin  the  strict  protocols  of  a  partnership 
agreement  between  doctor,  patient  and  pharmacist. 
I'he  requirement  ot  partnership  is  the  safeguard 


that  prevents  the  accusations  of  "bare  foot  doctors", 
which  Mr  I  lorton  seems  now  to  be  making  against 
the  introduction  of  nurse  prescribers. 

The  Royal  Pharmaceutical  Society's  view  is  that 
the  extension  of  prescribing  rights  should  be 
supported,  as  long  as  competenc\  is  demonstrated, 
but  by  this  approach  the  RPSGB  carefully  avoids 
the  political  question.  Any  extension  of 
independent  prescribing  to  other  health  professions, 
and  in  particular  to  nurses  w  here  the  numbers  are 
so  huge,  will  smudge  the  lines  ot  demarcation 
between  doctors  and  the  rest.  The  patient  may 
initially  see  this  as  an  advance,  but  the  danger  is  that 
in  the  long  term,  when  anything  goes  w  rong,  the 
courts  will  have  to  decide  who  to  blame. 

The  medical  protessi(jn  is  paid  elite  salaries  for 
taking  clinical  resjionsibility  for  health  decisions, 
w  hich  could  just  as  easily  be  taken  by  appropriately 
trained  members  from  other  health  professions. 


The  discipline  of  CPD  may  be  a  bridge  too  far... 


'Ehe  uncomfortable  reality  of  mandatory  continuing 
professional  dexelopment  is  now  imminent. 
RPSGB  has  announced  the  first  phase  of  its  roll  out 
of  effective  mandatory  C^PD  to  .^,000  selected 
pharmacists  {Vji5D  June  H,  pS).  The  sting  in  the 

tail  is  the  obligation  to 


keep  records  of  CPD,  with  the  clear  implication 
that  these  records  will  be  used  as  the  basis  for 
continuing  assessment  of  competence  to  practice. 

lo  most  \()ung  pharmacists  CPD  will  be  a 
natural  extension  of  their  previous  training,  but  to 
their  older  colleagues  the  discipline  of  CPD  ma\  be 
a  bridge  too  far.  'Ehe  fallow  year  provided  many 
pharmacist  recruitment  problems.  But  this  could  be 
dwarfed  by  the  sudden  drop  in  the  working  register 
if,  as  I  suspect,  many  older  pharmacists  decide  to 
retire  with  dignity. 


Lots  of  partying  - 
not  enough  spending 

he  country's  social  calendar  has  been  full  with  the  June 
Bank  Holiday  Jubilee  celebrations  and  last  Friday's 
World  Cup  grudge  match  against  Argentina.  Now  I 
am  not  a  spoil  sport,  and  enjoy  almost  anv  excuse  for 
a  party,  but  the  last  two  weeks  have  really  upset  the 
even  tenor  of  my  working  lite. 

The  w  eek  before  the  Jubilee  holiday  was  sheer  hell, 
then  three  days  off,  back  to  two  days  of  mayhem  and 
finally  a  Friday,  when  polishing  the  shelves  and 
listening  to  the  roars  of  the  devoted  became  my 
primary  occupation. 

Overall  a  poor  two  weeks'  trading.  Suddenly  illness 
was  out  of  fashion,  and  shopping  an  unnecessary 
usion  into  the  more  .serious  business  of  enjo\  ing  the  occasion.  I 
ulate  I  am  10  per  cent  dow  n  on  both  prescription  numbers  and 

nover,  but  despite  the  problems,  I  grudgingly  admit  that  I  akso 
jo\ed  the  novelty  of  two  such  momentous  events  occurring  so 
And  at  least  England  did  beat  Argentina! 
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Taking  the  plunge  and  providing 
local  pharmaceutical  services 
means  more  than  widening 
what  you  can  offer.  You  also 
have  to  understand  the  legal 
issues  involved,  as  David 
Reissner,^  a  partner  at  Charles 
Russell  solicitors,  explains 


W  hen  the  Gox  crnment  rushed  the 
I  lealth  and  Social  Clare  Act  (the  Act) 
through  ParHanient  just  before  the  2001 
tieneral  l  .lection,  it  opened  up  the 
possibility  of  NHS  pharmaceutical 
ser\ices  being  provided  outside 
the  standard  national  contract  in 
the  form  of  local  pharmaceutical 
services  (LPS). 

However,  an\one  interested  in 
prov  iding  such  services  will  need  to 
understand  the  statutory  framework 
created  by  Parliament  and  be  aware  of 
the  legal  issues  inxohed  in  entering  inti 
a  contract  with  a  primarx  care  trust. 
The  legislation  will  allow  them  to 
recover  some  or  all  ol  the  cost  of 
preparing  to  provide  LPS,  and  this 
may  include  the  expense  of  obtaining 
suitable  legal  advice. 

I'or  the  foreseeable  future,  local 
pharmaceutical  services  will  not  be 
iree-standing,  but  will  be  part  of  pilot 
schemes  which  will  be  agreements 
between  a  PC"!'  and  the  LPS  prov  ider. 
Regulations  will  be  introduced  setting 
out  legal  requirements. 

Until  those  regulations  become  law, 
pilot  schemes  are  aptly  named: 
ev  erything  remains  up  in  the  air  and  it 
IS  hard  to  see  from  the  ground  where 
things  are  heatling. 

A  pilot  scheme  must  include 
dispensing.  This  means  that  those 
]">rov  iding  LPS  must  have  premises 
registered  as  a  pharmacv  w  ith  the  Royal 
Pharmaceutical  Society,  and  the 
.Medicines  Act  requirements  of 
supervision  and  personal  control  must 
be  complied  w  ith.  A  pilot  may  include 
training  tor  the  provision  of  LPS, 
and  It  ma\  include  services  usuallv 
jirov  ided  by  pharmacists  as  w  ell  as 
non-1  .PS  serv  ices. 

Anv  pharmacist  and  pharmacv  ow  ne 
can  enter  into  an  agreement  w  ith  a  PC7 
to  provide  LPS  w  ithin  a  pilot  scheme  - 
and  so  can  others,  but  not  doctors, 
dentists  or  PC>Ts. 

I  low  ever,  it  is  not  enough  to  have  an 
agreement  with  a  PC  71'.  Pilot  schemes 
must  also  have  Department  of  Health 
approv  al,  vv  hich  is  bv  no  means  a 
loregone  conclusion. 

The  DoH  w  ill  not  onlv  be  looking  li 
pilot  schemes  offering  innovation  - 
before  putting  forward  a  scheme,  the 
PCrr  must  have  sought  representations 
from  those  w  ho  already  provide 
pharmaceutical  serv  ices  (w  hether  undc 
a  pilot  scheme  or  under  the  national 
contract)  and  medical  serv  ices.  The 
PC.  T  must  assess  the  impact  of  the 
proposed  pilot  scheme  on  the  existing 
services,  and  satisfy  the  DoH  that 
any  prejudice  to  existing  services  is 
outweighed  by  the  benefits  of  the 
pilot  scheme. 

The  PCT  will  have  certain  powers  ii 
relation  to  pilot  schemes.  For  example, 
can  deter  other  applications  to  prov  ide 
pharmaceutical  services,  and  designate 
premises  or  an  area  as  a  neighbourhooc 
to  help  achieve  this.  This  allows  PCrL 
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protect  a  pilot  scheme  from 
competition.  Once  a  pilot  scheme  is 
approved,  the  DoH  must  review  it  at 
least  once  within  the  first  three  years. 
The  DoH  can  insist  that  a  PCF 
terminates  any  pilot  that  has  pro\ed 
unsatisfactory.  Regulations  may  be  made 
prexentinti  a  pilot  scheme  from  being 
operated  on  the  same  premises  as  a 
national  pharmacx  contract. 

Regulations  ma\  also  allow  someone 
who  was  pro\  iding  services  under  the 
national  contract,  before  entering  a  pilot 
scheme,  to  return  to  the  national 
contract  at  the  original  premises,  or  at 
other  premises  nearby. 

It  is  a  common  misapprehension  that 
someone  on  a  pharmaceutical  list  -  often 
describeil  as  having  an  "NI  IS  contract" 
-  has  a  contract  w  ith  the  local  health 
authority  or  PCT.  In  fact,  there  is  no 
contract.  All  they  have  is  the  right  to  be 
on  the  list,  to  provide  ser\  ices,  and  to  be 
paid  for  doing  so. 

Statutory  terms  of  ser\  ice  in  the 
regulations  deal  with  hours  of  ser\  ice, 
general  qualitx  issues,  and  what  happens 
if  there  is  a  breach  of  the  terms  - 
but  these  are  not  ]iart  of  a  contract. 
They  are  conditions  laid  dow  n 
by  Parliament. 

A  major  dif  ference  between 
pharmaceutical  services  provided  b\ 
those  cui  rentK  on  a  pharmaceutical  list 
and  those  w  ho  prov  ide  LPS  as  part  of  a 


pilot  scheme  is  that  there  w  ill  be  no 
terms  of  ser\  ice.  Unless  a  pro\  ider 
becomes  a  "health  serv  ice  bod\  '\ 
the  rights  of  the  PCT  and  the  LPS 
provider  w  ill  be  set  out  in  a  legally 
binding  contract  negotiated  between 
them:  they  will  have  to  abide  b\  its 
contents  and,  if  something  is  not 
included,  neither  party  can  insist 
on  it  later. 

As  part  of  the  legislation,  some  items 
w  ill  have  to  be  included  in  e\er\ 
contract  to  pro\  ide 
LPS  in  a  pilot. 
(Contracts  must 
i  n  c  I  u  d  e  a  r  r  a  n  ge  m  e  n  I  s 
for  termination; 
dispute  resolution; 
complaints  handling; 
go  \  e  r  n  a  n  c  e  ( i  n  c  1  u  d  i  n  g 
clinical  governance); 
and  standards. 

So  far  as  payment  is  concerned,  drug 
costs  will  be  reimbursed  much  as  they 
are  w  ith  the  national  arrangements,  and 
prescription  charges  will  be  dealt  with  in 
the  same  wa\. 

,'\nyone  negotiating  with  a  PC  T 
should  take  care  to  obtain  suitable  legal 
advice  on  the  small  print  ot  a  proposed 
contract  and  insist  that  their  ow  n  rights 
are  suitably  protected.  Would  be 
providers  should  ensure  that: 
•  the  contract  accurately  defines  w  hat 
they  are  required  to  do 


•  it  is  clear  who  is  to  prov  ide  ser\  ices, 
they  will  not  be  penalised  if  they  go  on 
holiday  and  someone  else  prov  ides 
contracted  services  in  their  absence,  and 
w  hether  they  can  sub-contract 

•  they  can  sell  the  contract 

•  they  can  enforce  any  promises  matle 
before  the  contract  was  entered  into 

•  if  a  contract  is  to  run  for  three  vears, 
the  PC'L  will  have  funds  to  pay  tor 
services  throughout  that  period 

•  thev  know  what  will  happen  if  the 


"As  part  of  the  legislation, 
some  items  will  have  to  be 
included  in  every  contract 
to  provide  LPS  in  a  pilot" 


pilot  is  not  a  success.  Just  as  a  PCT 
w  ill  have  the  power  to  terminate  an 
unsalisfactorv  pilot  scheme,  providers 
mav  want  to  insist  on  the  right 
to  end  a  contract  if  it  tin  ns  out 
to  be  unprofitable. 

It  mav  seem  as  though  LPS  realh 
stands  for  Lots  of  Pounds  for  Solicitors! 
1  lovvever,  since  the  Dol  1  is  willing 
to  contribute  towards  the  preparatory 
cost  of  pilot  schemes,  there  is  no 
excuse  for  anyone  who  goes  into 
a  pilot  with  their  eyes  shut. 


f  you  work  in  Healthcare 
see  a  specialist. 


Make  it  happen 
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Iliisweek 


Test  your  knowledge 


A  new  book  lias  been  published  b\ 
Pharniaceutieal  Press  looking  at 
diseases  and  infections  know  n  to 
cross  the  species  barrier  between 
animals  and  humans. 

ZddiKiscs,  by  Martin 
Shakespeare,  is  a  practical  and 
accessible  guide  to  such  inleclions, 
their  symptoms  and  the 
treatments  availalile.  It  co\ers 
zoonoses  in  pets,  agricultural 
animals,  food-transmissible 
variants  and  emerging  zoonoses, 


inclutling  the  1  lendra,  Nipah  and 
other  \  iruses. 

The  3()4-page,  paperback 
book  is  recommended  for 
pharmacists,  pre-registration 
and  undergraeluate  pharmac\ 
students  and  other  interested 
healthcare  professionals. 

For  more  information:  

www.pharmpress.com 

E -mail:  pharmpress@rpsgb.  org.  uk 

Tel:  020  77359141 

Price:  £29.95, 


Coeliac  website  launched 


The  C/jcliac  Disease  Resource 
Centre  has  launched  a  website, 
which  offers  information  on 
the  disease  to  healthcare 
professionals. 

The  site  includes  the  latest 


guidelines  tor  the 
management  and  follow  -up 
care  of  coeliacs. 

Pharmacists  can  gain  access 
to  the  website  by  entering  the 
password  "cdrc". 


de\clopments  in  coeliac  disease,  a  For  more  information: 
literature  search  service,  and 


www.cdrc.org.uk 


Victoria  Robertson,  of  Moss  Chemists,  Larkhall,  is  this  year's  pharmacist 
winner  of  the  Lanarkshire  Health  Council's  annual  awards.  The  awards  an 
made  in  eight  health-related  categories,  including  individual  doctor  and 
dentist  as  well  as  community  and  hospital  teams.  Each  winner  receives  a 
trophy  and  £500  towards  the  service  they  provide.  Members  of  the  public 
nominated  Victoria  for  her  good  customer  care.  She  is  pictured  here  with 
from  the  left:  Sheila  McGoran,  chief  officer,  Lanarkshire  Local  Health 
Council;  John  Scott,  chief  executive,  Lanarkshire  Supercounty;  David 
Piggot,  chief  executive,  NHS  Lanarkshire;  Tom  Reilly,  chairman, 
Lanarkshire  Health  Council;  and  councillor  Harry  McGuigan 


POBL!CATiONS 


Update  your  herbal  library 


The  second  edition  ol  I Icrlnil 
A'h'ilu'iih's.  b\  Joanne  Harnes, 
Linda  A  Anderson  and  J  l)a\id 
Phillipson,  is  now  available  in  a 
variety  of  formats  from  the 
Pharmaceutical  Press. 

The  publication  has  been 
rigorously  revised  and  updated.  It 
includes  148  monographs 
detailing  the  ph\  tochemical, 
pharmacological  and  clinical 
aspects  of  herbal  medicines  as  well 
as  seven  products  new  to  the 
edition;  bilberry,  cat's  claw, 
cranberry,  ephedra,  Java  tea, 
melissa  and  milk  thistle. 

(Quality,  safety  and  efficac\ 
issues  are  covered  and  appendices 
group  herbs  w  ith  s]iecilic  actions. 


liighlighting  an\  potential 
interactions  with  con\entional 
medicines. 

Herbal  Alcdicines  is  designed 
to  be  a  reference  text  for 
pharmacists  dealing  with  herbs 
used  in  medical  treatments.  It  is 
a\  ailable  both  as  a  .S44-page 
hardback  book  and  as  a  fully- 
searchable  C;i)-R()_\l. 

For  more  information:  

www.pharmpress.  com 

E-mail:  pharmpress@rpsgb.org.  uk 

Tel:  020  77359T41 

Price:  Book  (ISBN  0853694745)  £39.95 
CD-ROM  (ISBN  0853695008)  £75.00 
+  VAT 

Book  &  CD-ROM  (ISBN  0853695288) 
£99.00  +  VAT 


Mental  health  charity 
fears  funding  'erosion' 


A  national  charit\  is  calling  on  the 
Go\  ernment  to  pro\  ide  extra 
funding  for  mental  health  services 
in  light  of  the  latest  guidance 
from  the  National  Institute  for 
(  J  i  n  i  ca  1  K  x  ce  1 1  e  n  ce . 

The  mental  health  charity. 
Mind,  is  concerned  that  the 
money  needed  to  fund  NIC.l/s 
guidance  on  schizophrenia  "could 
pose  a  risk  to  funding  for  other 
essential  mental  health  services". 

NICE  has  recommended  that 
more  atypical  antipsychotics 
should  be  considered  as  first-line 
therapx  for  new  l\  diagnosed 
schizophrenics.  It  estimates  that 


the  increase  in  drugs  costs  to  the 
NHS  w  ill  be  about  /7*'rn  a  year. 

However,  Mind's  chief 
executive,  Richard  Brook,  is 
concerned  that  the  extra  funds 
mental  health  services  announce 
by  the  Government  last  year  cou 
be  "eroded  away  and  spent  on 
other  parts  of  the  NHS". 

He  is  concerned  that  without 
extra  monex  to  cover  the  extra 
£7{)  million  a  year  needed  for  tl 
atypical  antipsychotics,  existing 
services  could  be  put  under 
"further  financial  strain". 

For  more  information:  

www.  mind.  org.  uk 
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Joanna  Lumh,  FRPharmS,  answers  some 
of  the  questions  women  might  ask 


m 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 238),  in  association  witin  multiple 
choice  questions  being  published  in  C&D  July  6, 
provides  one  hour's  continuing  education 


To  revise  the  actions  of  oral  contraceptives 
To  know  which  factors  influence  the  choice  of 
To  revise  drug  interactions  with  the  pill 
To  be  aware  of  the  risks  versus  the  benefits 
To  know  how  to  advise  women  on  usage 


The  key  when  choosing  oral 
contraception  is  to  use  the  lowest 
hormone  dose  that  produces  good 
yclc  control,  to  achieve 
c()ntracepti\e  etficac\  with  the 
lowest  metabolic  impact.' 

Nearly  all  combined  oral 
ontraccptives  (CX)C-s)  contain 
less  than  SOmcg  oestrogen.  Two 
different  classes  of  progestogen 
are  used:  second  generation  pills 
contain  norethisterone  or 
luvonorgestrel,  and  third 
generation  ]")ills  contain 
desogestrel,  gestodene  or 
norgestimate.  A  new  progestogen 
pill,  drospirenone,  \Nas  introduced 
earlier  this  year. 

Because  of  possible  reduced 
cardiovascular  risk  doctors  often 
uggest  starting  on  a  second 
t^eneration  COC  with  the  option 
to  change  to  one  of  the  newer  pills 
t  the  woman  does  not  tolerate  the 
irst  choice. 

COCs  are  much  more 
commonly  prescribed  than 
progestogen  only  pills  (POPs),  but 
the  POP  is  useful  if  women  do  not 
want  to  take  oestrogen  or  if 
oestrogen  is  contra-indicated  (for 
•example,  smokers  over  35, 
breastfeeding  women).  POPs  are 
more  tricky  to  use  as  it  is 
particularly  important  to  take 
them  at  the  same  time  each  day,  as 
Ifects  on  cervical  mucus  wear  off 
tjuickly.  When  used  correctly, 
Tficacy  is  over  99  per  cent  for 
COC'-s  and  up  to  99  per  cent  for 
POPs.-  There  are  three  main 
easons  for  reduced  efficacy: 


©  missed  pills 
€)  gastrointestinal  upset 
'  drug  interactions. 

A  (X)C  is  considered  "missed" 
if  it  is  more  than  12  hours  late  and 
should  be  taken  when 
remembered  with  the  next  one  at 
the  usual  time.  Additional 
contraceptive  precautions  should 
be  taken  for  the  next  seven  days 
and  if  they  extend  into  the  pill- 
free  interval  the  new  pack  should 
be  started  immediately,  omitting 
the  usual  seven-day  break. 

Women  tend  to  worry  about 
missing  pills  mid-packet  but  this 
is  when  it  least  matters.  The  most 
risky  time  is  at  the  start  or  end  of 
a  packet  -  if  the  pill-free  interval 
is  extended  beyond  seven  days, 
there  is  an  increased  risk  of 
breakthrough  o\  ulation. 

A  POP  is  "missed"  if  it  is  more 
than  three  hours  late.  The  missed 
pill  should  be  taken  straight  away, 
followed  by  normal  pill  taking  but 
with  additional  precautions  for  the 
next  seven  days. 

Women  who  have  missed  pills 
might  need  advice  on  emergency 
contraception. 

The  advice  regarding 
gastrointestinal  upset  is  that 
vomiting  within  three  hours  of 
taking  a  pill  (COC  or  POP)  or 
very  severe  diarrhoea  can  reduce 
absorption.  Additional 
contraceptive  precautions  should 
be  taken  during  the  illness  and  for 
the  next  seven  days,  following  the 

Continued  on  page  18  ► 


Women  often  worry  if  they  miss  taking  the  pill  mid-way  through  the 
course,  but  that  is  when  they  are  least  likely  to  become  pregnant 
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Continued  from  page  1 7 

rules  for  missed  pills. 

The  two  main  types  ot  drug 
interaction  affecting  pill  efficacy 
are  with  some  antibiotics  and 
hepatic  enzyme  inducers  (see 
table).  The  effect  of  antibiotics  on 
oestrogen  blood  le\els  will 
probabh  not  be  important  in  most 
women  but  there  is  no  way  ot 
predicting  which  women 
may  be  at  risk  of  reduced 
contraceptive  efficacy. 

To  be  safe,  the  F'amily  Planning 
Association  advises  CX)C  users  to 
take  additional  contracepti\e 
precautions  during  a  course  ot 
broad  spectrum  antibiotics  (such 
as  penicillins,  tetracyclines, 
cephalosporins)  and  for  seven 
days  afterwards,  again  following 
the  rules  for  missed  pills. 
Erythromycin,  sulphonamides 
and  co-trimo\azole  almost 
certainly  do  not  interact 
with  the  pill.-'  Doxycycline, 
used  tor  malaria  prophx  laxis, 
might  interact.' 

Additional  precautitms  are 
needed  only  for  the  first  three 
weeks  of  antibiotics  -  after  this 
time  the  gut  flora  become 
resistant  and  oestrogen  le\els 
rise  again. 

Women  who  have  been  on 
antibiotics  tor  at  least  three  weeks, 
as  in  acne  treatment,  do  not  need 
to  use  additional  contraceptive 
precautions  w  hen  starting  a  COC. 

Recommendations  for  oral 
contraceptive  use  in  women 
taking  enzyme  inducers  are  given 
in  the  BN F.  f'or  long-term  use  of 
these  drugs,  the  advice  might  be 
to  take  three  (or  four)  packs  of 
monophasic  (^OCls  without  a 
break  ("tricycling");  to  use  a 
50mcg  dose  of  oestrogen;  or,  in 
the  case  ot  the  potent  inducers 
rifampicin  or  rifabutin,  to  use 
alternative  contraception. 

Pregnancies  have  been  reported 
in  pill  users  taking  St  John's  Wort 
and  women  should  be  advised  to 
avoid  this  herb. 


A  recent  study  suggests  COCs  could  increase  the  likelihood  of  cervical  cancer,  but  the  real  risk  is  still  unclear 


•  Minor  side  effects:  The  so- 
called  "nuisance"  side  effects  of 
the  pill  are  not  medically 
important  but  they  affect  quality 
of  life.  It  is  often  these  problems, 
rather  than  worry  about  the  more 
serious  risks,  that  lead  to  women 
stopping  the  pill. 

A  common  problem  in  early  use 
of  COCs  is  spotting  or  irregular 
bleeding.  Women  should  be 
warned  to  expect  this  and  advised 
not  to  stop  the  pill  mid-pack.  The 
problem  might  take  a  few  cycles  to 
settle  down.  If  it  persists,  and  no 
other  cause  is  identified,  the  pill 
should  be  changed. 

I'.arly  side  effects,  such  as 
headache,  nausea  and  breast 
tenderness,  usually  disappear 
spontaneously.  Women  who  still 
suffer  after  a  few  months  should 
see  their  doctor  as  problems  can 
often  be  resolved  by  swapping  to 
a  fonnulation  with  a  different 
oes  t  r  o  ge  n  i  c  /  ji  ro  ge  s  t  ( )  ge  n  i  c 
balance. 

Progestogenic  side  effects  (such 


as  acne,  greas\  hair,  hirsutism, 
weight  gain  from  increased 
appetite,  loss  of  libido, 
depression)  are  less  likely  w  ith 
the  less  androgenic,  third 
generation  progestogens  than 
w  ith  earlier  progestogens, 
•f  Cancer:  a  meta-analysis  of 
data  from  54  worldw  ide  studies 
suggests  a  small  increase  in  risk  of 
breast  cancer  in  COC  users.  '  This 
is  not  associated  w  ith  duration  of 
use,  hormone  dose  or  family 
history,  and  the  increased  risk 
disappears  within  10  years  of 
stopping  the  pill.  ' 

CX)Cs  may  be  a  co-factor  in 
causing  cer\  ical  cancer  .\  recent 
study  reported  increased  risk  in 
women  who  ha\e  used  the  pill  for 
more  than  five  years.  '  The  real 
risk  is  still  unclear  but  women 
should  be  encouraged  to  have 
regular  cervical  smear  tests. 
®  Cardiovascular  effects: 
COCs  can  increase  risk  of 
cardiovascular  disease  (arterial 
and  \  enous)  but  all  evidence 
indicates  that  the  risk  is  verv  small 


Drugs  that  can  affect  pill  efficacy 


Mechanism 


•  Phenobarbitone  ®  Primidone 

•  Phenytoin  Carbamazepine 

•  Topiramate  Griseofulvin 
9  Modaflnil  Rifampicin 

•  Rifabutin     St  John's  Wort 
9  Some  anti-HIV  drugs 

•  Broad  spectrum  antibiotics 


Drugs  induce  hepatic  enzymes  and  can 
reduce  blood  levels  of  oestrogen  and 
progestogen,  both  of  which  are 
metabolised  in  the  liver 


Interfere  with  enterohepatic 
recirculation  of  oestrogen  by  disturbing 
gut  flora  and  reducing  bacterial 
hydrolysis  of  oestrogen  conjugates 


Pill  affected 


COC  and  POP 


COC 


it  there  are  no  other  risk  factors. 

The  most  common 
cardiovascular  event  in  pill  users 
is  venous  thrombo-embolism  - 
deep  vein  thrombosis  and 
pulmonary  embolism.  This  is 
oestrogen-drix  en,  because  of 
oestrogen's  effect  on  levels  ot 
clotting  factors  and,  until  recentl; 
the  pilTs  progestogen  component 
was  thought  to  have  little  effect. 
However,  in  1995  studies 
suggested  a  doubling  of  risk  w  ith 
COCs  containing  desogestrel  or 
gestodene  compared  with  second 
generati(m  pills. 

This  led  to  a  huge  "scare"  ami 
man\  women  stopped  taking  the 
pill.  Market  share  of  third 
generation  pills  tell  from  50  to  1: 
per  cent  as  the  Committee  on 
Safety  of  Medicines  ad\  ised  that 
desogestrel  and  gestodene  pills 
should  no  longer  be  a  first  choic 
These  prescribing  restrictions 
w  ere  later  removed  and  the  CS.\ 
now  ad\  ises  that,  as  long  as 
women  are  informed  of  the  "ver 
small  risks",  it  is  a  matter  of 
clinical  judgement  and  personal 
choice  w  hich  pill  is  prescribed. 
The  risk  of  venous  thrombo- 
embolism with  the  pill  is  much 
lower  than  that  associated  w  ith 
pregnancy  (see  figure)." 

The  difference  in  venous 
thrombo-embolism  risk  betweer 
the  two  types  of  progestogen  is 
still  controx  ersial  and  is  being 
discussed  in  the  High  Court. 

Increased  risk  of  arterial  disea 
(myocardial  infarction  and  strok 
in  COC  users  is  seen  only  in 
women  w  ho  smoke  or  ha\  e  othe 
risk  factors.  The  MI  risk  in 

Continued  on  page  20 
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NEOCLARITYN  TABLETS 

ABBREVIATED  PRESCRIBING  INFORMATION 
Neoclarltyn  (desloratadine)  5  mg  film-coated 
tablets.  Uses:  Neoclarityn  Is  indicated  In  adults 
arid  adolescents  for  the  relief  of  symptoms 
lassociated  with  seasonal  allergic  rhinitis  and 
'Chronic  idiopathic  urticaria.  Dosage:  Adults  and 
'children  12  years  and  over:  One  5mg  tablet, 
once  dally.  Contra-indications,  Precautions: 
Hypersensitivity  to  desloratadine,  loratadirie  or 
excipients.  Efficacy  and  safety  of  Neoclarityn  have 
not  been  established  in  children  under  12  years  of 
age.  Neoclarjtyn  should  be  used  vi^ith  caution  in 
oatients  with  severe  renal  insufficiency. 
Meoclarityn  does  not  potentiate  the  performance- 
impairing  effects  of  alcohol.  No  clinically  relevant 
nteractions  were  observed  in  clinical  trials  in 
ivhich  erythromycin  or  ketoconazole  were  co 
administered;  however,  some  interaction  with 
jther  drugs  cannot  be  fully  excluded.  The  safe 
ISO  of  Neoclarityn  during  pregnancy  has 
lot  been  established.  Neoclarityn  should 
'Ot  be  used  during  pregnancy  unless 
ie  potential  benefits  outweigh  the  ns 
lesloratadine  is  excreted  into  breast 
iiilk,  therefore  the  use  of  Neoclarityn 


NATURAL 
SELECTION 
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Actionplan 


How  does  the  pill  work? 


Combined  oral  contraceptives  (COCs)  contain  oestrogen  and 
progestogen  and  act  primarily  by  inhibiting  ovulation.  They  suppress 
release  of  follicle-stimulating  hormone  and  luteinising  hormone  from 
the  anterior  pituitary. 

COCs  have  two  other  back-up  actions:  they  increase  viscosity  of  cervical 
mucus  (which  reduces  sperm  penetrability)  and  make  the  endometrial  lining 
thinner  (so  implantation  is  less  likely). 

Progestogen-only  pills  (POPs)  inhibit  ovulation  in  some  women,  but  their 
main  contracepti\  e  action  is  to  increase  cervical  mucus  viscosity. 


Continued  from  page  18 

smokers  is  greatly  increased  by 
use  of  COCs'  and,  as  risk 
increases  with  age,  women  who 
smoke  should  not  take  a  COC 
after  age  3.r  Non-smokers 
without  other  risk  factors  have  no 
increased  risk  of  MI  and  little 
increased  risk  of  strokes  and 
can  continue  to  take  a  COC 
until  the  menopause. 

Arterial  disease  relates  to  both 
oestrogen  and  progestogen.  There 
are  unproven  suggestions  that  risk 
may  be  lower  with  third 
generation  progestogen  pills  than 
second  generation  because  ot  a 
more  favourable  effect  on  lipids. 
O  Precautions:  COCs  should  be 
used  with  caution  in  women  with 
risk  factors  for  arterial  disease,  for 
example  hypertension,  diabetes, 
obesit\  and  famih  historv  of 
premature  arterial  disease.  COCs 


(but  not  POPs)  should  be  stopped 
before  major  surgery  and  before 
any  leg  surgery.- 

Contra-indications  to  COCs 
include  smokers  over  35  years  old, 
history  of  thrombosis,  severe 
migraine,  cardiovascular  disease, 
severe  or  multiple  risk  factors  for 
cardiovascular  disease,  liver 
disease  and  breast  cancer  POP 
contra  indications  are  far  fewer 
but  include  severe  arterial  disease. 


The  main  problem  w  ith  POPs, 
especially  in  the  first  few  months, 
is  menstrual  irregularity  (irregular 
periods,  breakthrough  bleeding  or 
constant  spotting).  If  this  does 
not  settle,  a  change  to  a  different 
POP  might  help.' 

W  omen  should  be  ad\  ised  to 
keep  taking  their  pill  irrespective 
of  bleeding.  Periods  stop  in 
women  in  w  hom  POPs  inhibit 
ovulation  -  some  find  this 
unacceptable  because  they  worry 
about  being  pregnant.  Other  POP 
side  effects  include  breast 
tenderness,  headache  and  acne. 

Epidemiological  data  on  POPs 
is  limited  because  of  the  lower 
usage,  but  there  is  no  evidence  of 
increased  risk  ot  cardio\  ascular 
disease  and  POPs  can  be 
continued  until  the  menopause, 
even  for  smokers.'  Breast  cancer 
risk  might  be  increased,  as 
with  COC ;s. 


Incidence  of  venous  thromboembolism  (CSM  data)* 


Healthy  women  not  taking  pill 

5/100,000  women/year 

©  Users  of  2nd  generation  pills 

15/100,000  women/year 

O  Users  of  3rd  generation  pills 

25/100,000  women/year 

'  Pregnancy 

60/100,000  pregnancies 

'  Risk  increases  with  age  and  is  likel)  to  be  increased  by  other  risk  factors,  such  as  obesity  and  varicose  veins 


One  common  question  is  w  hether 
it  is  good  to  give  vour  body  a 
break  from  the  pill  after,  say,  five 
years.  Expert  opinion  is  that  this 
is  not  necessarv 

\\bmen  can  also  be  reassured 
that  taking  the  pill  does  not  affect 
tutine  fertility.- 

Pharmacists  may  be  asked 
about  venous  thrombosis  risk  with 
long-haul  air  tra\el.  The  B\  f 
ad\  ice  is  that  women  taking  COCs 
should  exercise  on  the  plane  and 
consider  using  support  hosiery.  It 
does  not  suggest  taking  aspirin. 


The  epidemiological  evidence 
shows  that,  w  ith  careful  use, 
modern  oral  contraceptives  are 
safe  and  effective.  In  weighing  up 
the  risks  and  benefits,  it  is 
essential  to  remember  the  non- 
contraceptive  benefits  of  COCs. 
These  include  reduced 
dysmenorrhoea  and  heavy 
periods,  reduced  premenstrual 
svmptoms,  and  reduced  risk  of 
ovarian  cysts  and  benign  breast 
disease.  Importantly,  there  is  also 
a  reduced  risk  of  ovarian  and 
endometrial  cancer,  w  hich  lasts 
for  up  to  10  years  after  stopping 
the  pill. 


A  COC  that  is  taken  for  84  days 
followed  b\  a  one-week  break  is 
under  de\elopment.  This  w  ill 
reduce  the  number  ot  "periods" 
from  13  to  foiu'  each  year.  Also,  a 
new  alternative  to  oral 
contraception,  a  seven-day 
transdermal  patch  containing 
oestrogen  and  progestogen,  has 
just  been  approved  b\  the 
I'.uropean  licensing  agencv 


1 .  Consider  w  hat  circumstance; 
woidd  encourage  you  to 
recommend  using  emergency 
hormonal  contraception  for  a 
patient  w  ho  is  taking  either  of 
the  types  of  oral  contraception. 
W  rite  these  points  in  your 
practice  workbook. 

2.  What  advice  would  you  give 
about  how  to  continue  taking  th 
pill  if  the  patient  uses  EHC? 

3.  W  hy  are  biphasic  and 
triphasic  oral  contraceptives 
available.-  How  closely  do  they 
mimic  the  natural  hormonal 
cycle?  How  and  w  hy  do  they 
differ  from  this  cvcle.'^ 

4.  Revise  the  NEIS 
endorsement  of  pill  scripts 
in  terms  of  no-  charge  items 
and  dispensing  fees. 

5.  In  your  w  orkbook  make  a 
table  of  the  action  patients 
should  take  if  they  forget  to  tak( 
their  pill.  The  table  should 
reflect  the  type  of  oral 
contraceptive,  the  time  interval 
w  hen  they  remember  it  and  the 
time  in  relation  to  their  cycle. 

6.  Re\  ise  the  starting  routine 
for  oral  contraceptives  as  stated 
in  the  BNF. 


Reji'ii'iiit's 

1.  Giiillebaud  J.  Contraception 
your  questions  answered.  3rd  cd. 
Landau:  Churchill  Livingstimc: 

J.  Bcljicld  T.  FPA  contraceplrci 
hiindhook.  3rd  ed.  London:  Fauii 
Flu  lining .  -Issocia  tion ;  J  999. 

3.  Colliibovative  Group  on 
Hormonal  Factors  in  Breast  Can 
Lancet  1996;347:1713-27. 

4.  .Moreno  J  'etal.  Effect  of  oral 
ainlraccplives  on  risk  of  cervical 
cancer  in  women  with  human 
papillomavirus  infection:  the  L-IR 
multicentric  case  control  study. 
Lancet  2002;  359:1085-92. 

5.  Combined  oral  contraceptive 
containing  desogestrel  or  gestodene 
and  the  risk  of  venous 
thromboembolism.  Current  Problc 
in  Pharmacovigilance  1999;25:l 


Joanna  Luinb  is  a  freelance 
pharmaceutical  joiinialisl 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  Witli  tine 
support  of  Genus  Phiarmaceuticals.  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  July  6  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  June  8  and  June  1 5  issues. 
The  MCQ  paper  will  cover: 

<»  Reproduction  (1237)    •  Oral  Contraception  (1238)    •  Coeliac  Disease  (1239). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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THE  COLLEGE  OF 
PHARMACY  PRACFICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
ot  Pharmaev  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Dermatitis 
affects  most 
people  during 
tlielr  lives. 
It  is  treatable 
with  over  the 
counter 
preparations 
and 

pharmacists' 
advice  is 
important  in 
managing  the 
condition. 


®  To  be  lamiluii'  with  elillereiit  l\pes 
of  dermatitis 

®  To  be  aware  of  common  causes  of 
contact  dermatitis 

•  To  be  aware  of  the  range  of 
treatments 

•  To  understand  the  role  of  topical 
steroids  in  treating  dermatitis 

®  '1  o  Linderstand  how  to  best  use 
topical  steroids 


Treating 
contact 
dermatitis 


Dermatitis  is  a  general  term  for  a  \  ariet\  of  skin 
ailments  that  affect  most  people  in  some  form  or 
other  during  their  li\es. 

It  may  be  described  as  a  superficial  skin 
inflammation  characterised  by  redness,  vesicles 
(when  acute)  swelling  or  oedema,  oo/ing, 
crusting,  and/or  scaling;  itching  is  usuall\ 
present      Although  there  has  been  some  debate 
o\er  whether  the  terms  eczema  and  dermatitis 
can  be  used  interchangeably,  the\  are  often  used 
synonymoush. 

Dermatitis  can  be  causetl  b\  a  \  ariet\  of 
agents.  Identifiable 
causes  include  household 
chemicals  or  natinal 
causes  such  as  plant 
secretions.  Some  forms 
of  dermatitis  may  result 
from  unknow  n  causes  in 
a  similar  manner  to 
atopic  eczema. 


antihistamines  or  antiseptics,  certain  d\es, 
perfumes,  rubber      and  cosmetics  such  as 
depilatories,  nail  varnish,  anti-perspirants  and 
deodorants  "'.  Some  agents,  including 
sunscreens  and  aftershaves,  can  cause 
photosensitivity  reactions.  Mechanical  abrasion 
caused  by  wool  or  rough  synthetic  fibres  ma\ 
also  cause  erythema,  dryness  and  resultant 
itching. 

A  common  factor,  \\  hate\  er  the  cause  of 
contact  dermatitis,  is  that  the  reaction  is  initiallv 
restricted  to  the  contact  area. 


Contact 

dermatitis 

Soap,  detergents  or  even 
water  if  the  hands  are 
kept  wet  too  long  are 
common  mild  irritants 
that  cause  contact 
dermatitis.  More  acidic 
or  alkaline  compounds 

are  stronger  irritants  and  include  bleaclicN  m 
cleaning  fluids. 

Allergic  contact  dermatitis  is  a  dcla\ed 
h\ persensitix ity  reaction  *"  that  dexelops  with 
repeated  exposure  to  certain  compounds  or 
materials.  It  may  take  only  one  or  two  weeks 
between  first  and  subsequent  exposures  for  a 
reaction  to  occur  -  for  example  with  ]innuila, 
giant  hogweed  and  chrysanthemum.  Other 
allergic  reactions  may  take  years  to  develop,  for 
example  with  allergy  to  nickel,  whether  in  rings, 
jeans  studs  or  belt  buckles.  This  can  make  it 
difficult  to  persuade  the  patient  of  the  true 
cause. 

Other  c(imni(inl\  encoimiereil  allergens 
inchule  toiiical  druus  such  as  aiilibintics. 


Ither  forms  of  dermatitis 
®  Scborrhocic  dermatitis  -  usually  occurs  on 
the  scalp.  In  infants  it  is  known  as  cradle  cap 
(although  it  may  also  appear  in  the  napp\  area), 
and  normally  disappears  within  a  tew  months. 
In  adults,  it  can  gi\  e  rise  to  itching  and 
dandrufT,  and  ma\  spread  to  the  face,  ears  and 
chest. 

#  Varicose  or  stasis  dermatitis    occurs  in 
the  lower  legs  of  older  people  due  to  reduced 
blood  flow.  It  starts  with  a  brown  pigmentation 
and  develops  into  dry,  scaly  skin  and  may 
eventually  become  ulcerous. 

•  Atopic  eczema  -  is  characterised  bv  itchy, 
reddened  areas  of  skin,  but  is  not  well 
demarcated.  It  mainlv  appears  in  skin  flexures. 
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Ideating 

contact 

dermatitis 


such  as  tlic  knc'L-s  ami  elbows,  as  \scll  as 
on  the  palms.  The  itchinsi;  can  be 
unbearable  but  prolonged  scraiehing  can 
cause  the  skin  lo  split  and  then  lo  \\ee|i 
(wet  ec/enia). 

.\to|iic  ec/ema  seems  to  ha\e  a 
hereditar\  component,  but  this  is  not  the 
whole  stor\.  In  recent  years,  the  role  of 
the  environment  as  a  trigger  has  been 
explored  and  the  common  house  dust 
mite,  soaps  and  detergents  are  seen  as 
parliciilarK  common  aggra\ators. 

Treatment 

In  all  types  of  eczema  patients'  dr\,  itch\ 
skin  causes  them  to  scratch.  This  in  tin  ii 
causes  erythema  and  scaling  of  the  skin, 
which  leads  to  further  itching  and 
scratching.  Avoiding  scratching,  w  hile  not 
a  cure,  is  a  positive  step.  This  does 
iei|une  considerable  will  power,  so  an\ 
bchax  loiu'al  support  will  help,  .\d\ising 
sufferers  lo  a\oii.l  scralching  for 
seconds  ami  then  if  necessary  to  onh 
press  on  the  area  rather  than  rub,  ma\  be 
one  way  forward  ' 

In  contact  dermatitis,  idenlif  s  ing  and 
avoiding  the  stimulus  will  improve  llie 
condition.  Hut  if  the  condition  is  slow  lo 
clear  or  just  irritating,  (»\ er-the-coLinter 
topical  treatments  incliule  emollients  or 
the  topical  corticosteroid  livdrocortisone. 
9  l'"-mollients  -  such  as  the  I'^45  range 
are  a  well-tolerated  and  effective  approach 
as  ihev  hel|i  moisturise  the  skin  antl 
retluce  itching.  Thev  can  be  aiiplied  fieelv 
both  directly  to  the  skni  or  used  as  soaji 
substitutes, 

•  I'opical  corticosteroids  -  are  useful 
for  more  inflamed  dermatitis,  and  work 
by  affecting  inflammatory  pathways. 
I  Ivdrocorlisone,  like  other  corticosteroids, 
works  in  a  number  o(  tliilereni  wavs 
including; 

-  inhibiting  the  arachidomc  aciil 
metabolic  palhwav 


-  reducing  the  densitv  of  mast  cells  on 
mucosal  surfaces 

-  limiting  the  degree  of  cytokine 
production  by  v  arious  immune  cell  tv  pes 

All  these  effects  decrease  the  amount 
of  chemicals  released  by  the  various 
immune  cells  so  reducing  inflammation. 
Despite  their  usefulness  corticosteroids 
are  associated  with  side  effects,  so  over 
the  counter  treatment  should  aim  to 
retluce  the  risk  of  adverse  effects. 

Tojiical  steroids  have  been  ranked  into 
seven  classes  of  potency  Topical 
hydrocortisone  belongs  in  Group  \  II,  the 
least  potent  category  with  the  lowest 
potential  lor  side  effects. 

The  incidence  of  side  ef  fects  is  related 
to  length  of  use  as  well  as  degree  of 
absorjition.  I'he  site  of  application  affects 
absorption.  Thinner  areas  of  skin  such  as 
mucous  membranes,  genitalia,  the  lace 
(especiallv  the  evelKls),  aiul  wouiul  sites 
are  more  capable  of  absorbing  topical 
steroids.  These  areas  should  be  avoided 
when  applying  steroids  to  minimise 
svstemic  effects. 

Application  of  emollients  with  topical 
hydrocortisone  maximises  therapeutic 
benefit  while  minimising  side  effects.  The 
steroid  shoukl  be  applied  to  the  affected 
area  ami  emollient  to  the  sLirrounding 
area. 

Other  factors  affecting  steroid 
absor]ition  are  frecjuencv  of  use,  and 
percentage  bodv  coverage.  So  application 
of  a  Cjroup  \'II  steroid  for  a  limited  time 
111  small  c|uantities  on  skin  that  is 
otherwise  normal  minimises  the  risk  of 
side  effects.  To|iical  Indrocorlisone  is 
therefore  a  useful  Irealmeiit  lor  contact 
dermatitis,  whether  causetl  bv  irritants, 
allergv,  or  insect  bites.  It  should  be 
ap]ilied  sparingly  once  or  twice  a  dav  for 
no  more  than  seven  davs. 

Topical  hydrocortisone  shoiiki  not  be 
Lisetl  on  the  face,  in  the  ano-geiiital  area  or 
on  broken  or  infected  skin.  ( )T( !  use  is 
not  permitted  lor  chiklren  under  10 
without  medical  supervision,  nor  is  it 
recommended  in  pregnancy 

A  cream  such  as  IIc4.^  Hvdrocortisone 
(.ream,  which  contains  hydrocortisone 
acetate  ]"<>  w/w  in  an  emollient  cream 
b.ise,  IS  a  suitable  OTC.  treatment  for 
u  rii.ini  and  allergic  contact  dermatitis. 
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Prescribing  information  for  Hc45  Hvdrocortisone  Cream 

Hc45  Hydrocortisone  Cream  contains  hydrocortisone  acetate  1.0%  w/w. 

Uses:  For  the  treatment  ol  irritant  contact  dermatitis,  allergic  contact  dermatitis,  insect  hite  reactions  and  mild  to 
moderate  eczema.  Dosage  and  administration:  Apply  sparingly  to  a  small  area,  once  or  twice  a  day,  for  a 
maximum  of  7  days.  Do  not  use  in  children  under  10  years  without  medical  advice.  Contraindications:  The 
product  should  not  be  used  on  the  eyes  or  lace,  the  ano-genltal  area  or  on  broken  or  infected  skin  including 
impetigo,  cold  sores,  acne  or  athlete's  foot.  Special  warnings  and  precautions  for  use:  If  the  condition  does  not 
improve  consult  your  doctor.  Pregnancy  and  lactation:  Do  not  use  m  pregnancy  without  medical  advice.  There  is 
no  information  about  effects  on  lactation  Undesirable  effects:  None  known  Pacl<age  quantities:  15g  tube. 
Product  licence  Number:  PL  0327/0039  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA. 
Legal  category:  P  Price:  £3.39  Date:  April  2002 


Test  your  understanding 

Test  your  understanding  by  answering  the 
following  questions,  then  check  y  our  answers  bv 
phoning  our  com|iuierised  Telephone  .Marking 
Service  on  08705  800  287 
for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1 
or  0  to  indicate  your  answers.  "1"  indicates  true; 
"0"  indicates  false.  Please  note  that  calls  are 
charged  only  at  standard  national  call  rates. 
If  you  pass  and  are  a  pharmacist  or  an  assistant 
and  want  the  appropriate  certificate  for  this 
College  of  Pharmacy  Practice  accredited  course, 
simply  sign  then  photocopy  y  our  answers  and  send 
them  to:  Mary  Prebble,  Pharmacy  Editorial 
Projects,  CMP  Information  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1  R\\  before  Jul  v  II. 
Please  enter  your  name  and  status 
(eg  pharmacist/assistant),  pharmacv,  address, 
phone  and  RPSGB/PSNI  number  below: 


1 .  Dermatitis  and  eczema  are  terms  that 
are  often  used  synonymously 

Q  True  Q  False 

2.  Dermatitis  is  always  brought  on  by 
repeated  exposure  to  a  causative  agent 

Q  True  Q  False 

3.  Contact  dermatitis  is  often  initially 
limited  to  areas  that  have  been  in  contact 
with  the  stimulus 

[_]  True  [_|  False 

4.  Keeping  skin  wet  for  long  periods  can 
cause  irritant  contact  dermatitis 

Q  True  Q  False 

5.  Allergic  contact  dermatitis  normally 
expresses  itself  within  a  few  days  of  first 
exposure  to  the  allergen 

[_]  True  [_]  False 

6.  Natural  fibres  may  cause  contact 
dermatitis 


Q  True  Q  False 


7.  Corticosteriods  work  in  part  by 
reducing  histamine  release 

Q  True  Q  False 


8.  OTC  topical  hydrocortisone  is  a 
suitable  treatment  for  atopic  dermatitis 

Q  True  Q  False 

9.  Ointment  formulations  of  topical 
corticosteroids  are  more  likely  to  cause 
side  effects  than  creams  due  to 
enhanced  absorption 

Q  True  [_1  False 

10.  Emollients  can  be  used  alongside 
hydrocortisone  creams  in  treating 
contact  dermatitis 

[_]  True  Q  False 


Medicalmatters 


Avoid  COX-2  inhibitors 
for  iK>ne  healing? 


It  may  be  prudent  to  avoid  the  use 
)t  cyclo-oxygenase  2  inhibitors, 
ind  other  non-steroidal  anti- 
inflammatory druy,s  in  patients 
ftith  fractures,  according  to  a 
>tud\  in  the  7'""'""''  <'j  '"'</ 
Miiierci/  Rcsctinh. 

Researchers  in  New  Jersey 
treated  rats  with  indomethacin, 
:elecoxib  and  rofecoxib.  All 
three  drugs  were  shown  to 
inhibit  fracture  healing  but  the 
[X)X-2  inhibitors  had  a  more 
profound  effect. 

However,  the  doses  of"  rofecoxib 
used  in  the  study  were  much 
higher  than  would  be  used  in 
practice  and  the  drugs  were 
used  continuously  in  the 
experiments,  rather  than  on  an 
acute  basis. 

Osteblast  cells  s\  nthesise 


prostaglandins  w  hich  ai  e 
know  n  to  stimulate  both  bone 
formation  and  resorption. 
Inhibition  of  prostaglandins 
bv  N.SAIDsorC;()\-2 
inhibitors  ma\  therefore 
inhibit  fracture  healing. 

Despite  the  study's  weaknesses 
an  accompanying  editorial  in  this 
month's  issue  says  that  the 
evidence  is  "compelling"  and 
consistent  with  other  ti  ials  yet 
to  be  published. 

The  findings  may  be  especially 
significant  for  patients  with  joint 
prostheses  rec]uiring  Iwne 
"in-growth"  using  an  NSAID 
or  C^OX-2  inhibitor  to  control 
inflammation  elsewhere  in 
the  body. 

^or  more  information: 

www.jbmr-online.  org 


Diabetes  must  be  better  controlled 


Complacency  about  the  need  for 
tight  blood  glucose  control  b\ 
doctors  is  not  motivating  diabetic 
patients  to  control  their  conditicjn, 
according  to  l^rotessor  Sir 
George  .'Mberti. 

Professor  Alberti,  president  of 
the  Royal  College  of  Physicians 
and  the  International  Diabetes 
Federation,  said  recently:  "'I\pe  2 
diabetes  is  not  a  'mild'  form  of 
diabetes.  More  aggrcssi\  e  control 
of"  the  w  hole  blood  glucose  profile 
is  essential  it  we  are  to  prevent 
the  life-threatening  complications 
of  diabetes." 

He  also  said  that  earlier 
detection  and  treatment  of  the 
condition  would  reduce  the 
suffering  caused  b\  diabetic 
complications  and  the  financial 
burden  on  healthcare  services. 


"Affluent  nations  should  be 
screening  high  risk  groups,  such 
as  people  who  are  obese,  have 
a  famih  histor\  or  are  flom 
ethnic  groups  pre-disposed 
to  the  condition,"  added 
Professor  Alberti. 

The  UK  Prospective  Diabetes 
Study  showed  that  if  HbAjc  is 
reduced  by  one  per  cent  the  risk 
of  heart  attack  is  reduced  by 
14  per  cent  and  eye  and  kidnev 
damage  b\  up  to  nearh  4.^ 
per  cent. 

Type  2  diabetes  currently 
af  fects  one  in  20  European  adults 
(22.3  million  people)  but  a  further 
one  in  seven  adults  over  the  age  of 
40  suffer  from  impaired  glucose 
tolerance  (IGT)  which  is 
associated  with  a  high  risk  of 
diabetes  and  a  siuniflcanth' 


increased  risk  of  cardiox  ascular 
disease.  Professor  Alberti  calleel 
for  patients  with  IGT  to  be 
managed  more  aggressively. 
•  Orlislat  (Xenical)  has  been 
shown  to  have  benefits  other  than 
weight  reduction  in  patients  with 
type  2  diabetes. 

Patients  in  the  USA  were 
randomised  to  receive  insulin,  diet 
and  orlistat  (12()mg  three  times 
daih )  or  insulin,  diel  and  placebo 
for  a  year.  At  the  end  oi  the  study 
patients  in  the  treatment  group 
had  lost  more  weight  and  had  a 
significantly  reduced  HbAjC 
compared  to  placebo.  They  were 
also  found  to  have  a  reduced  need 
for  insulin  or  oral  hypoglycaemics 
and  improved  blood  lipid  profiles. 

For  fi'^o'i'c  ^if";"!' orsT'ictijori; 
www.idt-org 


Probiotic 
use  backed 
by  study 

Probiotics,  such  as  lactobacilli,  can 
be  used  to  prevent  antibiotic 
associated  diarrhoea  sa\  s  a  study 
in  the /y  1(7. 

A  rev  iew  ot  nine  pre\  ious  trials 
(jf  probiotic  use  suggests  that 
lactobacilli  and  .V  hiniltinlii  ha\e  ihe 
potential  to  pre\ent  antibiotic 
associated  diarrhoea. 

The  benefit  of  .V  /xni/an/ii  max 
be  due  to  its  ability  to  destroy  the 
receptor  site  for  CIosIiiiIiidii 
iltjlii  ilc  toxin  A  and  H,  suggest 
the  authors. 

\\  hereas  liu  lnhiu  ilbts  is  thought 
to  ha\  e  multiple  mechanisms  of 
action  including  increasing  Ig  A 
production  in  the  intestinal 
mucosa,  stimulating  the  release 
of  interferon,  and  releasing 
a  n  t  i  m  i  crobi  a  1  s  u  bst  a  n  ces 
that  inhibit  grow  th  of 
I',  cull,  slrcploaiLi'i,  Cdi/Jh  /h', 
But  Icnihlcs  fviiij^ilif:  and  Sti/iiiinic/hi . 

(J  (lij/h/h'  infection  occurs  in 
10-20  per  cent  of  elderly  patients 
in  hospitals.  Current  treatments 
include  metronidazole  and 
vancomycin,  but  they  are  onh 
successful  in  80 
per  cent 
of  cases 
and  about 


20  per 
cent  of 
patients 
suffer 
recurrence 
of  the 
condition, 
says  the 
studv. 

The 
authors  say  a 
larger  trial  of 
routine  use 

of  probiotics  is  needed  to 
confirm  their  clinical  benefit. 

S/WJ2002;  324:1361-4. 


Simple  dietary  advice  reaps  blood  pressure  benefits 


Simple  dietary  ad\  ice  can  reap  big  health 
beneflts,  claims  a  stud\  in  'J'/ic  Linnet. 

In  a  six-month  trial  nearh  700  healthy 
participants  v\ere  encotu  aged  to  increase 
their  intake  of  fruit  and  \cgetables  to  at 
least  Ave  portions  liailv.  No  advice  was 
gi\en  on  reducing  intake  ot  tat  and  salt. 

Self-reported  fruit  intake  increased  by 
a  mean  of  1.4  portions.  Systolic  blood 
pressure  fell  by  4mm  I  Ig  and 
diastolic  blood  pressure  fell  by 
1  ..Smni  I  Ig  in  the  fruit  and  vegetable  group. 


The  falls  in  BP  would  he  expected  to 
produce  small  clinical  etiects,  say  the 
authors.  But  if  extrapolated  to  the  general 
population,  it  "would  substantialh  reduce 
cardiov  ascular  disease". 

A  reduction  of  2mm  I  Ig  in  diastolic 
blood  pressure  results  in  a  decrease  of 
about  17  per  cent  in  the  incidence  of 
hypertension  and  6  per  cent  in  the  risk  of 
coronary  heart  disease,  say  the  authors. 

Lancef  2002;  359:  196^-74 
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Making  your  feet 
feel  good 

Foot  care 
specialist 
Compeed  has 
introduced  two 
products: 
Antiperspirant 
for  feet  and 
Active  Corn 
Removers. 

Antiperspirant 
is  available  as  a 
gel  and  spray  - 
it  contains 
lichen  extract  which  is  known 
for  its  antibacterial  and  fungus-inhibiting  properties. 

The  gel  need  only  be  applied  once  a  day  and  provides  24  hour 
protection,  while  the  spray  is  ideal  for  applying  directly  to  shoes  or  feet. 
Both  variants  contain  a  citrus  fragrance  (rrp  £3.99  each). 

Active  Corn  Removers  combine  salicylic  acid  discs  with  advanced 
healing  technology.  This  formula  provides  a  fast  and  effective  way  of 
removing  corns,  and  allows  the  skin  to  regenerate  quickly.  The  pack 
retails  at  £3.99. 

For  more  information:  

Trinity  Sales  &  Marketing 
Tel;  01753  864455. 


Benadryl 

ALLERGY  RELIEF      -    /  . 


KEY  FACTS 

■  (n  ass  pollen  louiiIs  arc  sDannj;, 
r(.ai.liin^  \cry  high  levels  throutihout 
most  ol  England  -  with  peak  tnunts 
expected  on  warm  sunny  days.  These 
le\els  arc  likely  to  continue  into  July 

■  Rising  quantities  of  nettle  pollen 
are  now  being  seen  For  the  fu  st  time 
I  his  \  ear 

■  \orwich,  Birmingham,  Bnslol, 

London  and  Plymouth  are  on 
•■       pollen  alert,  with  an  increase 
in  hayfexer  cases  predicted 
\\erage  pollen  lc\ els 
continue  to  peak  abo\e 
those  last  y  ear 
■  I'or  a  daily 
'/  pollen  forecast, 

go  to  »'H';)'.(///l7!()' 

lulvice.cn.iik' 


fii/iinii,iliijii  iipiLilcl  ircchly  hy  SDI 


Hoy  Fever 
Dust  Allergy 
Pet  AImIHQ 

Skjn  Allergies 


Bandages? 
It's  a  wrap 

Activa  Healthcare  has  launched 
a  retention  bandage  called 
Acti-Wrap. 

The  cohesive  nature  of  the 
bandage  means  it  can  be  used  on 
difficult  to  reach  areas,  such  as 
elbows  and  heels.  It  can  also  be 
applied  easily  by  patients  and  will 
not  wrinkle  or  fall  down.  A  6cm  x 
4m  bandage  retails  at  £0.39,  and  a 
10cm  X  4m  is  £0.68. 

Another  newcomer  is  Acti-Fast,  a 
tubular  retention  bandage  that  is  a 
mixture  of  viscose  and  polyamide. 
It  acts  as  an  ideal  barrier  between 
skin  and  the  compression  hosiery 
used  for  leg  ulcers.  But  is  is  also 
ideal  for  wet  wrapping  sensitive 
skin  to  treat  eczema  and  other  dry 
skin  conditions.  Prices  include 
£0.74  for  a  3.5cm  x  1m  bandage, 
£0.80  for  5cm  x  1  m,  £1 .06  for 
7.5cm  X  1m,  £3.89  for  5cm  x  5m, 
£4.86  for  10.75cm  x  3m,  £5.22  for 
7.5cm  X  5m,  £8.36  for  10.75cm  x 
5m.  £9.28  for  5cm  x  10m.  £12.18 
for  7.5cm  x  1 0m  and  £1 7.48  for 
10.75cm  X  10m. 

Activa  has  produced  a 
comprehensive  health  guide: 
Understanding  and  managing  dry 
sl<in  conditions  and  eczema,  which 
is  available  free  to  pharmacists. 

For  more  information:  

Activa  Customer  Care  Line 
Tel:  01283  540957. 

A  touch  of 
the  tropical 

Fine  Fragrances  has  launched 
Tropical  Frangipani,  an  exotic 
fragrance  based  on  the  tropical 
flower  often  used  in  garlands. 

Tropical  Frangipani  is  a  blend  of 
jasmine,  ylang  ylang,  violet  and 
rose  with  base  notes  that  use  warm 
musk,  precious  woods  and 
balsams. 

The  newcomer,  now  part  of  the 
Taylor  of  London  range,  is  available 
in  a  variety  of  lines  that  include  an 
eau  de  toilette  spray,  rrp  £7.95  for 
50ml,  luxury  shower  gel,  £5.95  for 
250ml,  bath  soak  with  essential 
oils,  £6.50  for  250ml,  moisturising 
body  lotion,  £6.50  for  250ml  and 
luxury  body  cream,  £5.50  for 
200ml,  and  luxury  talcum  powder, 
£4.95  for  150g. 

For  more  information:  

Fine  Fragrances  &  Cosmetics 
Tel;  0208  979  8156. 


A  lot  of  hot  air 

Pfizer  Consumer  Healthcare  Is 
making  sure  Benadryl's  image 
remains  sky  high  with  two 
Benadryl  hot  air  balloons,  which 
have  started  a  tour  of  the  UK. 
The  balloons  will  visit  18  shows 
until  September  -  an  estimated 
one  million  people  will  see  them. 

Messages  on 
your  mobile 

Schering  Plough's  NeoClarityn 
has  launched  a  free  text 
messaging  service  that  will  give 
pharmacists  up  to  date 
information  on  tree,  grass  and 
weed  pollen  counts  in  13  regions 
across  the  UK.  To  register, 
pharmacists  should  call  07786 
200130  on  their  mobiles,  and  text 
the  word  "neo",  followed  by  the 
first  three  digits  of  their  postcode. 
Alternatively,  they  can  register  by 
logging  onto:  i 
www.neoclarityn.co.uk 

Colorama's  Smart 
Car  deal 

Pharmacists  have  the  chance  to 
win  a  Smart  Car,  worth  £10,000, 
in  a  Colorama  Smart  Print 
promotion.  To  enter  the 
competition,  pharmacists  have  to 
convert  more  of  their  first-time 
developing  and  processing  orders 
into  Smart  Phnt  orders.  Smart 
Points  are  awarded  for  each 
conversion  -  and  these  offer  the 
chance  of  winning  the  grand 
prize.  The  promotion  runs  until 
August  31. 


Bronzed  anc 
glowing 

Revlon  International  has  launched 
two  hypo-allergenic  bronzers  calle 
Almay  Glow  Healthy  Bronzing 
Lotion  and  Bronzing  Powder. 

Almay  Glow  Bronzing  lotion  haj 
a  moisturising  formula  and  contaii 
vitamins  A,  C  and  E,  plus  aloe.  It 
offers  SPF  15  protection  and  retai 
at  £7.99. 

Almay  Bronzing  Powder 
smoothes  the  skin's  appearance 
and  contains  vitamins  A,  C  and  E 
along  with  aloe.  It  is  non-caking 
and  retails  at  £7.99. 

The  hypo-allergenic  formula  in 
both  products  ensures  they  will  n 
clog  pores  or  irritate  sensitive  skii 

For  more  information:  

Revlon  International 
Tel:  0207  284  8700. 
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imovate  Eczema  &  Dermatitis 
earn  Product  Information, 
esentation:     Cream  containing 
ibetasone  butyrate  0  05%  w/w 
ies:  Short-term  treatment  and  control 

patches  of  eczema  and  dermatitis 
iluding  atopic  eczema  and  primary 
tant  and  allergic  dermatitis  Dosage 
id  administration:  Adults  and 
ildren,  aged  12  years  and  over  Apply 
arlngly  to  the  affected  area  twice  a 
y  for  up  to  7  days  If  the  condition 
proves  within  7  days  stop  treatment 
londition  does  not  improve  in  the  first 
days  or  becomes  worse,  or  if  after  7 
ys  treatment  an  improvement  is  seen 
It  further  treatment  is  required,  the 
tient  should  be  advised  to  consult  a 
ictor  To  be  used  in  children  under 

years  only  on  the  advice  of  a 
ictor  Contraindications:  Known 
persensitivity  Broken  skin  or  skin 
.ions  caused  by  infection  with  viruses 
g  herpes  simplex,  chicken  pox), 
ngi  (e  g  candidiasis,  tinea)  or 
cteria  (e  g  impetigo)  Acne  vulgaris 
ecautions:  Absorption  can  be 
:reased  by  occlusion  so  treatment  is 
iited  to  no  more  than  7  days 
ntinuous  treatment  without 
elusion.  Treatment  should  not  be 
tiated  at  the  same  site  for  a  third  time 
thout  medical  advice  Only  to  be 
ed  for  the  treatment  of  eczema  or 
rmatitis  as  other  conditions  may  be 
asked  or  exacerbated  Should  not  be 
ed  on  the  face,  groins,  genitals  or 
'tween  the  toes.  Medical  advice 
ould  be  sought  in  seborrhoeic 
zema  Consumers  should  be  warned 
ainst  letting  the  cream  get  into  the 
e,  as  topical  steroids  can  cause 
aucoma.  Do  not  use  with  other 
pical  corticosteroids  or  in  the 
■atment  of  psoriasis  Pregnancy  and 
rtation:  Use  only  on  the  advice  of  a 
ictor  Side  effects:  Hypersensitivity 
acerbation  of  symptoms  Legal 
tegory:  P  Product  licence  number: 
1949/0346  Product  licence  holder: 
axoSmithKline  Consumer  Healthcare, 
entford,  TW8  9GS  Further 
formation  available  on  request 
Dm:  Medical  and  Consumer  Affairs, 
axoSmithKline  Consumer  Healthcare, 
allis   House,    Great   West  Road, 

ntford,  Middlesex,  T\A/8  9BD 
ckage  quantity  and  RSP:  1 5  g  tube 

5  49  Date  of  preparation:  August 
01,    Eumovate    is    a  registered 
idemark  of  the  GlaxoSmithKline 
Dup  of  Companies 
GlaxoSmithKline  UK  Limited,  2001 
ferences: 

Munro  DD,  Wilson  L  Br  Med  J 
/5,  3  626-8 

'arneix-Spake  A,  Goustas  R 

'en  R,  J  Dermatol  Treat  [In  press]. 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream. ''^ 

for  Skin  Flare-Up 


fii^  w  w  w 
W  ^  W  W  I 

^  w  w  w 


umovate 

eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


ClrfKoSmilliKliiip 


over  to 


[v:lVlarketwatch^ 


Scriptincs 


Neoclarityn  liquid 
now  available 


wo  ml 


Neoclarityn 
0.5  mg/ml 


Schering-Plough  will  launch 
Neoclarityn  (desloratadine  0.5mg 
per  ml)  as  a  bubblegum-flavoured 
liquid  next  week. 

The  Prescription  Only  Medicine 
Is  licensed  for  the  relief  of 
symptoms  associated  with 
seasonal  allergic  rhinitis  and 
chronic  idiopathic  urticaria. 

Children  aged  from  two  to  five 
years  should  take  2.5ml  (1 .25mg) 
once  daily;  those  aged  six  to  1 1 
years  should  take  5ml  (2.5mg) 


once  daily,  and  for  those  aged  12 
years  and  above  the  recommended 
dose  is  10ml  (5mg)  once  daily.  It  is 
not  affected  by  food.  A  2.5ml 
measure  is  included. 

The  most  common  adverse 
effects  reported  are  fatigue,  dry 
mouth  and  headache. 

Pnce^£7.57  

Pack  size;  1 00ml 
Pip  code:  288-0052 
Schering-Plough 
Tel;  01707  363636. 


Morphine  SR  branded 
generic  iaunciied 


APS  Berk  will  launch  Filnarine,  a 
branded  generic  containing 
sustained-release  morphine 
sulphate,  on  June  17. 

It  comes  in  four  strengths  - 
lOmg,  30mg,  60mg  and  lOOmg 
and  in  pack  sizes  of  60. 

It  is  indicated  for  the  treatment 
of  severe  pain,  particularly  cancer 
and  post-operative  pain.  Treatment 
should  be  initiated  by  titration  with 
an  immediate  release  morphine 
formulation  until  adequate  pain 
control  is  achieved.  The  patient  is 


then  transferred  to  the  same  daily 
dose  of  morphine  prolonged 
release  tablets,  which  should  be 
used  at  12  hourly  intervals. 

Patients  receiving  a  certain 
opioid  drug  should  not  be  changed 
to  other  sustained  release 
morphine  preparations  without 
retitration,  says  APS. 
For  more  information: 


Price;  see  June  8  Price  List 

supplement 

APS 

Tel;  01132  380099. 


prolong 


Filnarine-  SR  30 
Prolonged  Release  Tablets 


Filnarine  SR  loo  mg 
Jl  '^^°'°"9ed  Release  Tablet 


Abbott  adds  fibre  to  feed 


Abbott  Laboratories  will  launch  a 
liquid  tube  feed  with  added  fibre 
next  week.  Paediasure  Plus  Fibre  is 
a  vanilla-flavoured  complete  feed 
suitable  for  children  aged  from  one 
to  six  years.  Available  on 
prescription,  it  is  indicated  for 
children  suffering  disease-related 

Celebrex  OK 
with  aspirin 

Following  a  report  that  a 
drug  database  is  incorrectly 
highlighting  a  major  interaction 
between  Celebrex  (celecoxib 
and  aspirin,  Pharmacia  has 
issued  a  statement  to  clarify 
the  situation. 

Celebrex  does  not  interact 
with  aspirin,  says  the  company.  It 
can  be  used  with  low  dose  aspirin 
but  IS  not  a  substitute  for  aspirin 
for  cardiovascular  prophylaxis. 

For  more  information:  

Pharmacia 

Tel;  01908  661101. 


malnutrition,  physical  or  mental 
disability,  short  bowel  syndrome, 
bowel  fistulae  and  dysphagia. 

Price:  £93.75  

Pack  size;  15  x  500ml 
Pip  code;  285-7035 
Abbott  Laboratories 
Tel;  01795  580303. 


rise 
for  GSK 
dermais 

GlaxoSmithKline  is  to  raise 
the  prices  of  its  dermatology 
portfolio  by  10  per  cent 
from  July  1 . 

This  is  the  first  rise  in  price  for 
over  12  years,  says  GSK.  Affected 
products  include  Betnovate, 
Cutivate,  Dermovate,  Efcortelan, 
Eumovate,  Propaderm,  Trimovate 
and  Grisovin. 

For  more  information:  

GlaxoSmithKline 
Tel;  0208  990  9000. 


TVnext  week 

Aquafresh  Powerclean:  All  areas  except  U,  CIV 


Beconase:  All  areas  except  CTV 


Benadryl  Allergy  Relief:  B,  G,  Y,  A,  HTV,  W,  M,  LWT,  TT 


Bodyform  Pantyliners:  All  areas 

Calypso  Dry  Oil  Spray:  Sat   

Clearasil  Complete  pore  purifying  wipes:  ITV,  C4,  C5 
Durex:  C4,  C5,^t 


Eumovate:  All  areas  except  U,  CTV 
Hedex:  Sat 
Lil-lets:  Sat 


Lucozade  Energy:  All  areas  except  U,  CTV 
Lucozade  Sporl:  All  areas  except  U,  CTV 


Malibu:  B,  G,  Y,  TT,  GMTV,  Sat 


Movelat  Relief:  C5 


Piriton:  All  areas  except  U,  CTV 


Poli-Grip:  All  areas  except  U,  CTV 


Ribena:  All  areas  except  U,  CTV 
Scholl  Health  &  Beauty  for  Feet:  All  areas  except  U,  A,  HTV,  CTV,  W, 
Senokot:  All  areas 


Sensodyne  Gentle  Whitening:  All  areas  except  U,  CTV,  GMTV 

Voltarol  Emulgel  P:  GTV,  G,  Y  C,  M,  TT,  C4,  C5  ~ 

PharmaSite  for  next  week:  Clarityn  -  Window,  Clarityn  -  In-store 
Ciarityn  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Gramplan,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Mehdian,  Sat-Satellite,  SJV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Anti  Itch 
Balneuirf  Plus 


soya  oil,  lauromacrogols 


Balneum  Plus  is  more  than  just  an  emollient. 


That  is  because  it  contains  lauromacrogols,  which  are  proven  to 


relieve  the  itch  associated  with  eczema  and  dry  skin  conditions. 


You'll  find  that  it  more  than  comes  up  to  scratch. 


coJi 


ascribing  Information  -  Balneum  Plus:  Balneum  Plus  is  an  oily  liquid  for  external 
:  containing  soya  oil  82  95%  w/w  and  mixed  lauromacrogols  15.0%  w/w.  Uses:  For 
,  treatment  of  dry  skin  conditions  such  as  eczema  and  dermatitis  wtnere  severe 
jritus  IS  also  experienced.  Dosage  and  administration:  Adults:  For  full  batti  (--100L)- 
jnl=1  measure  For  partial  bath  (~5L)-2.5ml  =  1/8  measure.  For  baby's  or  child's  bath 
i5L)-5ml=1/4  measure.  For  very  dry  skin,  2-3  times  the  above  quantities  can  be 
^(1  Add  to  bath  water  Frequency  and  duration  of  application  depend  upon  the  type 
I  severity  of  the  condition.  For  adults  -  at  least  3  times  per  week.  For  babies  and 

C3K02-22a 


infants  ~  daily  application  is  recommended  Balneum  Plus  can  also  be  used  in  the 
shower  by  applying  evenly  without  dilution  and  rinsing  away  excess  by  showenng 
Contra-indications,  warnings  etc:  Contra-indicated  in  patients  hypersensitive  to 
any  of  the  ingredients  Take  care  not  to  slip.  Avoid  contact  with  eyes:  if  this  occurs  rinse 
immediately  with  water  Undesirable  effects:  None  known.  Package  quantities:  500m! 
bottle  Basic  NHS  cost:  500ml  £7  50  Legal  category:  GSL  Product  licence  number: 
PL  00327/0110.  Product  licence  holder:  Crookes  Healthcare  ^C^^  CROOKES 
Ltd,  Nottingham  NG2  3AA.  Date  of  preparation:  May  2002  HE.\LTHCARE 


AESGP  conference. 


Patients  want 
more  of  a  say 


The  stakeholder 
panel  debates 
how  to 
"meet  great 
expectations", 
the  conference 
theme.  From  the 
left:  Bill  Darling, 
president  PGEU, 
Leon  Wever, 
director  general, 
Dutch  ministry 
of  health,  and 
Alessandro 
Banchi,  president 
AESGP 


Dublin,  Ireian^ 
S-7th  June  2002 


Patients  want  more  product 
switches  from  prescription-onh 
to  over  the  counter  status, 
according,  to  a  survey  by  market 
research  company  Ipsos. 

Ipsos  c]uestioned  6,012 
customers  leaving  pharmacies  in 
the  UK,  France,  Germany,  Spain, 
Italy  and  Finland,  of  w  hom  21 
per  cent  (l,26cS)  had  bought  a 
selt-meilication  protluct. 

Nearly  one  third  ot  these  sell- 
medication  purchasers  said  that 
they  would  like  to  see  more  O'l'C 
medicines  being  available 
generally,  especially  in  the 
analgesics/ anti-inflammatory  ami 
sedative/ sleep  aids  categories. 

But  Robert  Johnstone, 
president  of  .Arthritis  ^: 
Rheumatism  International,  tuged 
the  industr\  to  moNc  cautioush 
on  P()\l  to  P  switching. 

Mr  Johnstone,  speaking  at  the 
3cSth  annual  general  meeting  of 
the  Association  of  the  European 
Self-.\4edication  Industrv, 
(AESGP)  held  in  Dublin, 
accepteil  he  could  not  know 
e\ery  indication  and 
contraindication  ol  a  product,  anil 
"would  c|uite  happiK  leave  the 
decision  up  to  the  iiharmacist" 

Meanw  hile  around  half  of  the 


pcojile  ]iurchasing  O  TC 
medicines  (45  per  cent)  would  like 
to  be  able  to  self-select  non- 
jTrescription  products,  according 
to  Ipsos,  as  it  pr()\  ided  quick, 
convenient  and  easy  access  to 
products  and  allowed  patients 
to  compare  prices  and  read 
jiack  information. 

Hut  customers  are  concerned 
about  the  lack  of  pharmacists' 
endorsement  in  the  self-selection 
process.  Other  recognised 
disad\  antages  were  the  danger  of 
side-effects  and  not  having 
enough  information  on  which  to 
base  a  decision. 

The  positi\e  attitude  towards 
self-selection  was  reflected  in 
Numark's  analysis  of  its  self- 
selection  of  pharmacy 
medicines  trial. 

.'\ndrew  Sollitt,  Numark's 
marketing  director,  said  55  per 
cent  of  customers  preferred  the 
new  approach.  Open  displa\  of  P 
medicines  would  entice  1 4  per 
cent  to  purchase  more  non- 
prescription medicines,  while  the 
change  would  make  no  difference 
to  the  purchasing  liehaviour  ot  <S') 
per  cent. 

The  new  concept  fared  better 
than  the  traditional  pharmac\  on 


all  four  counts:  ambience,  la\out, 
ease  of  locating  products  and 
choice  of  products. 

Eight}  -nine  per  cent  of  the 
consumers  questit)ned  could  see 
no  drawback  with  the  new  system, 
while  86  per  cent  appreciated 
having  the  barrier  between  them 
and  a  trained  pharmacy  assistant 
(ie  the  counter),  remox  ed. 

I'orty  per  cent  felt  they  w  ere 
more  likeh  to  receixe  good  advice 
as  a  result  -  only  4  per  cent  said 
the  opposite. 

Hut  Hill  Darling,  president  of 
the  Pharmaceutical  Group  of  the 
European  Union,  argued  that, 
w  hile  having  an  open  mind  on  the 
subject,  one  needed  to  learn  a  lot 
more  about  the  implications  for 
patient  safety  and  the  ax  ailabilily 
of  advice  resulting  from  the 
Numark  trial. 

Meanwhile  Ipsos  found  that  a 
majority  of  patients  (67  per  cent) 
purchasing  self-medication 
products  leave  the  pharmacy 
not  hax  ing  recei\ed  advice  from 
the  pharmacist. 

Pharmacists  are  proactixeK 
gi\  ing  ad\  ice  in  onl\  6  per 
cent  of  cases,  w  bile  the\ 
respond  to  a  request  from 
the  patient  for  additional 


information  in  25  per  cent 
of  sales. 

Accepting  that  pharmacists 
may  ha\  e  to  imprin  e  their 
communication  skills.  Flora 
Giorgio,  secretary  general  of 
PGEU,  said  this  w  as  an  area  for 
potential  co-operation  between 
AESGP  and  PGEU. 

I  he  Ipsos  survey's  findings 
established  pre\  ious  use,  or 
know  ledge  of  the  product,  as  the 
predominant  reason  for  not 
seeking  advice  (61  per  cent), 
followed  by  a  recommendation 
f  rom  a  doctor  (17  per  cent), 
'  <v  pharmacist  on  a  previous 
occasion  (5  per  cent). 

.Mr  Johnstone  said  the 
pharmacist  is  percei\ed  as 
being  unavailable,  or  the  patient 
may  be  worried  about  his  lack 
of  know  ledge  w  hen  asking 
an  "expert". 

What  it  came  dow  n  to,  he  said, 
w  as  the  question  of  "do  we  expec 
them  to  talk  to  us  or  are  we  (the 
patients)  expected  to  ask  first.-" 

However,  Jorge  Hinojosa, 
secretary  general  of  the  of  the 
Spanish  Consumer  .Association, 
said  it  w  as  unlikely  that  customer 
were  too  afraid  to  appi  oach 
pharmacists  for  ad\  ice. 

"Patients  often  know  the 
product  or  their  condition  and 
are  able  to  make  the  decision 
themsehes,"  he  said. 

The  pharmacist's  ad\  ice  is  hcL 
in  high  regard,  w  ith  65  per  cent  i 
OTC".  metlicines  purchasers 
finding  it  quite  or  \ery  useful. 


I 


Andrew  Sollitt  explains  Numark's 
self-selection  of  P  medicines  pilot  I 
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Licensing  procedure 
needs  speeding  up 


European  Union  members  are 
takings  too  long  to  authorise  to 
new  medicines  via  the  mutual 
recognition  procedure,  and  are 
thei  etore  not  acting  in  the  best 
interest  of  patients,  according  to 
])r  Paul  Weissenberg,  the 
European  C-ommission's  director 
tor  the  single  market,  and  the 
management  and  legislation  for 
consumer  goods. 

Although  a  product  had 
received  a  licence  in  one  coimtry, 
l)r  Weissenberg  said  that  memlx'r 
states  still  insisted  on  taking 
the  product  files  and  checking 
them  again  when  the\  did  not 
need  to. 

This  issue  is  now  being 
addressed  through  the  proposed 
centralised  licensing  procedure 
tor  all  new  acti\e  ingredients 
through  the  European  Medicines 
Evaluation  Agency  (EMEA). 

Rosemarie  Muller,  a  member  of 
the  European  Parliament,  said  it 
was  vital  that  medicines  were 
made  available  much  quicker 
thn^ugh  a  highly  cx)mpetent 
assessment  by  the  EMEA. 

"A  centralised  licensing 
procedine  is  an  important  step 
towards  comjileting  the  unified 
European  market,"  she  said,  and 
urged  the  industry  and  F>uropean 
Commission  to  see  these 
proposals  through. 

Thomas  Eonngren,  the  director 


Panel  discussions,  from  the  left:  Thomas  Lonngren,  Guiseppe 
Nistico,  Rosemarie  Muller,  Dr  Paul  Weissenberg  and 
Alessandro  Banchi 

Right:  Dr  Thomas  Lonngren,  director  of  the  European 
Medicines  Evaluation  Agency  (EMEA) 


of  the  EN4EA,  said  the  new 
mechanism  ensured  early  patient 
access  to  medicines,  thus 
meeting  an  important  public 
health  need.  It  also  ensured 
that  a  high  level  of  scientific 
expertise  w  as  applied  to  all 
innovative  medicines. 

There  was  widespread 
consensus  that  patients  could  not 
be  prevented  from  getting 
information  o\er  the  internet, 
including  via  direct-to-consumer- 
ad\ertising(rjr(;A). 

\\  hile  the  European 
Commission  and  GIO,  a  high 
le\  el  group  of  representatives 
from  the  industry,  national 
UON  crnments  and  the 


Commission,  had 
rejected  US-stvle 
I3  rc:A,  Dr 
Weissenberg 

said  everybody  in\()I\ed  had 
to  recognise  that  patients 
increasingly  wanted  additional 
information. 

"There  is  no  reason  w  hy  the 
industrx  should  not  be  the  author 
of  that  information,"  he  said. 

Bill  Darling,  president  of  the 
Pharmaceutical  Group  ot  the 
European  Union,  said  a  w  a\  had 
to  be  found  to  convey  that 
information  to  the  patient  without 
causing  unnecessary  anxiety. 

An  authenticating  symbol  for 
websites,  possibly  to  be 


administered  by  the  EMEA, 
or  based  on  a  code  ot  conduct 
deseloped  bv  the  industi  v, 
was  suggested,  w  hich 
Mr  Darling  thought  would  be 
an  excellent  idea. 

There  was  also  an  agreement 
that  patient  information 
leaflets  in  their  ciu  rent  form 
were  incomprehensible  to 
most  patients. 

W  hile  accepting  that  the  design 
was  necessarily  guided  by  legal 
requirement,  it  was  suggested  that 
a  second,  consumer-friendly 
leaflet  could  be  added. 


Candidates  for  self-medication? 


Primary  prevention  of  coronary 
heart  disease  and  overactive 
bladder/ urge  incontinence 
have  been  suggested  as  two 
potential  indications  for 
selt-medication. 

Dr  Stephen  Mann,  Johnson  & 
Joh  n so  n  /  \1  S 1)  C  ^o  n  s  u m e r 
Pharmaceuticals,  said  that  as  far 
as  coronary  heart  disease  was 
concerned,  the  priorities  were  to 
reduce  recurrent  illness  and  to 
prevent  healthy  people  with 
a  high  risk  fiom  de\  eloping 
the  disease. 

"Primary  prevention  is  the  area 
where  CHD  is  so  poorly  dealt 
with  in  current  systems,"  which 


could  not  aft(jrd  to  pa\  tor 
screening  ot  groups  at  risk  le\  els 
lower  than  M)  per  cent,  Dr 
Mann  argued. 

1  le  added  that  screening  centres 
coidd  easih  be  set  up  in 
pharmacies,  as  it  invohed  three 
straightforward  tests  -  blood 
pressure,  cholesterol 
and  diabetes. 

'I'he  pharmacist's  involvement 
was  particularlv  crucial  in  the 
intermediate  risk  group,  where  an 
interactixe  self-care  programme 
could  be  dexeloped. 

People  in  the  high-risk  group 
could  be  referred  to  the  doctor 
while  lifestvle  advice  could 


be  given  to  people  at  low  or 
no  risk. 

Dr  Mann  said  such  a  screening 
programme  had  the  advantages  of 
requiring  little  doctor  time  or 
resources,  shifted  the  cost  to  the 
indi\  idual  as  w  ell  as  empow  ering 
the  person. 

Responding  to  concerns 
regarding  the  safety  of  making 
cholesterol-lowering  drugs  a  self- 
medication  category,  he  said: 
"OK,  cerivastatin  reminded  us 
that  not  all  statins  are  safe,  but 
generalh  with  statins  we  have  a 
product  group  w  ith  a  \  ery  good 
risk/benefit  profile." 

Dr  Mann  added  that  the  price 


lev  els  needed  to  be  assessed  if  the 
patient  was  to  be  retained  in  the 
O  rC  arena  rather  than  reverting 
back  to  prescriptions. 

Meanwhile  Dr  Alberto 
Paredes-Diaz,  W  yeiSi  C^onsumer 
Healthcare,  argued  that  the 
condition  met  ai!  the  criteria  of 
'O'EC-ness':  sell-recognisable 
symptoms,  no  fear  of  masking  a 
more  serious  disease,  the  drugs 
involved  have  a  long  safety  and 
efficacy  record  and  the  drug 
regime  was  simple. 

I  le  concluded  that  overactive 
bladder/ urge  inc('ntinence 
was  definitely  an  'OTC-able' 
indication. 
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insight 


Simon  de  Lusignan  offers  a  solution  to  help 
identify  suitable  patients  for  LPS  schemes, 
Gary  Paragpuri  reports 


Sifting  through  thousands  of  medication 
records  to  find  patients  suitable  for  health 
inter\entions  in  local  pharmaceutical  or 
mcdicmcs  management  ser\  ices  is  a  daunting 
proposition. 

I  lowever,  Simon  de  Lusignan,  a  CJP  and 
lecturer  at  St  Cieorge's  I  iospital  Medical 
School,  Lonilon,  has  designed  a  comjiuter 
program  that  could  help  pharmacists  locate 
suitable  patients. 

'I'he  program  can  identify  patients  in  need 
ot  speciHc  health  inter\entions  across  a 
primai  N  care  trust  and,  in  the  subsec|uent 
rounds  of  data  extraction,  measure  the  impact 
ot  the  inter\ention  that  pharmacists  are 
making  via  medicines  management  or  LPS. 

The  program  is  designed  to  locate  patients 
who  ha\e  health  risk  tact(jrs,  such  as  smoking, 
ohesil  v  or  high  blood  pressure,  but  who  are  not 
being  picked  up  bv  the  "system".  This  could 
be  because  these  patients  do  not  go  to  their  CJP 
or  local  pharmacN  of  ten. 

The  primary  care  data  ipialitv  program 
(P(!l was  set  up  two  years  ago  and  is 
currentlx  used  by  more  than  20  PC^Fs.  To 
date  it  has  mostly  been  used  in  the  arena  of 
heart  disease,  but  has  also  extracted  data 
about  diabetes,  osteoporosis  and  cancer. 

Resulting  health  inters enl ions  base  seen  an 
increase  in:  the  prescribing  of  aspirin  and 
statins;  the  number  of  patients  ha*  ing  their 
blood  cholesterol  measured;  the  recorded 
pre\  alence  of  heart  disease;  and  the  rec  ording 
of  smokiiig  habits, 

PCjl's  within  the  program  increase  their 
rate  of  computerised  recording  and  accelerate 
iheir  prescribing  of  statins  faster  than  the 
national  axeraue.  These  increases  ha\e  taken 


place  in  e\  ery  PCT  that  the  PCDQ^tcam  has 
worked  with.  \n  important  finding  of  the 
program  is  that  those  practices  initially  with 
the  poorest  cjuality  data  show  the  largest 
improx  ement.  This  is  important  because  in 
clinical  audit  it  is  often  onl\  the  "good" 
]iractices  that  im]iro\e,  w  hereas  the  others 
neyer  realh  engage. 

P(il)(^has  found  man\  practices  ha\e  to  go 
back  oxer  three  years  in  their  computerised 
medical  records  to  find  a  blood  pressure 
recording  for  all  their  ischaemic  heart  disease 
patients.  .Most  PCi'ls  haxe  less  than  half  their 
ischaemic  heart  disease  patients  optimallx 
managed  as  far  as  cholesterol  is  concerned. 

In  the  current  projects,  data  is  extracted  in 
txxo  forms.  .Anonxmised  data  is  aggregated  and 
pooled  so  the  progress,  fiir  example,  towards  a 
national  service  framexxork  target,  can  be 
shared  at  PCT  lex  el. 

Also,  data  is  extracted  within  medical 
practices  in  the  form  of  lists  of  patients 
needing  a  health  interx  ention.  This  might  be, 
for  example,  patients  with  hypertension  xxho 
haxe  not  had  their  HP  entered  in  the 
computerised  record  for  more  than  a  xear. 

To  axoid  patient  confidentiality  problems, 
PCl)(.^nexer  has  patient-identifiable  data  in 
its  possession.  Only  the  anonxmised  data  is 
taken  away. 

'I'he  lists  of  patients  needing  additional  care 
are  dealt  w  ith  in  a  number  of  ways  in  the 
PC.Ts  w  here  PClDC^is  used.  lOoctors  deal  w  ith 
some  patients  xvhile  others  see  the  nurse. 

Noxxhere,  currently,  do  communitx 
pharmacists  use  these  lists.  If  pharmacy-based 
medical  management  of  specific  conditions 
xvas  combined  xvith  the  data  processing  poxxer 


xvishes  to  achieve,  often  suggested  by 
national  targets. 

The  anonymised  data  is  processed 
centrally  at  St  George's  to  produce 
summary  data  for  the  individual  PCTs 
and  practices. 

The  team  also  produces  a  lot  of 
practicc-by-practice  comparator  graphs, 
as  it  is  felt  that  most  practitioners  xvill  be 
more  motix  ated  to  improve  their  clinical 
coding  as  a  result  of  peer-group,  rather 
than  expert-group,  pressure. 

This  baseline  data  and  six-monthly 
repeat  audits  are  presented  to  the  xvhole 
PCT  at  half-yearly  data  quality 
workshops.  These  arc  an  important 
learning  opportunity  and  hopef  uUx 
could  be  retained  if  the  program 
broadened  its  remit  to  xvork  w  ith 
community  pharmacists. 

The  local  data  is  printed  off  in  lists 
and  highlights  those  patients  xvho  need 
specific  interventions.  There  is  no 
reason  why  the  local  pharmacist  should 
not  manage  them. 


of  PCD(.J_then  it  would  be  possible  to  define 
the  baseline  lex  el  of  care,  identify  patients 
needing  health  interx  entions,  and  prox  ide  list 
of  who  they  are.  Re-audit  at  regular  intervals 
also  means  the  effectiveness  of  the  program 
can  be  evaluated. 

There  are  clearlx  some  areas  where 
pharmacists  can  perform  clinical  monitoring 
of  patients  and  adjust  therapy  accordinglx. 
Those  should  include  hx  pertension,  secondar 
and  primarx  prexention  of  coronary  artery 
disease,  anticoagulant  monitoring,  screening 
for  osteoporosis,  and  probably  many  more. 

The  program  may  be  better  suited  to 
pharmacy  consortia,  such  as  an  LPC,  rather 
than  individual  pharmacies,  because  set-up 
and  processing  expenses  mean  it  may  not  be 
cost-effectix  e  to  run  the  program  for  a  single 
GP  practice.  Another  idea  might  be  for  a 
gioup  of  pharmacies  to  use  PCD(^to  run  an 
LPS  over  a  PCT-xvide  area. 

For  more  information:  

http://www.pcdq.org 
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ill  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacyGO.uk 


Norbiook  Laboratories  Limited  is  one  of  the  world's  leading  Companies  witliin  the 
Pharmaceutical  Industry  with  a  reputation  for  achieving  results  within  a 
competitive  market  place, 

TECHNICAL 
DIRECTOR 

(Ref:  TD10602) 

A  rare  opportunity  has  arisen  for  the  position  of  Technical  Director,  reporting  to  the 
Managing  Director  and  located  at  our  sites  in  Northern  Ireland.  Consideration  will  be 
given  to  those  applicants  who  have  held  a  Senior  Technical  position  within  the 
Pharmaceutical  Industry,  having  a  minimum  of  10  years  experience  preferably  vi/ith 
a  PhD  in  one  of  the  life  sciences  with  management  experience  to  board  level.  The 
successful  candidate  will  be  a  Qualified  Person  under  the  European  Directive, 
He/she  will  be  highly  experienced  in  all  facets  of  facility  design,  manufacturing, 
quality  control/assurance  and  worldwide  regulatory  requirements  for  primary  and 
secondary  pharmaceutical  product  manufacture  including  chemical  and 
microbiological  aspects.  Considerable  experience  in  leading  inspections  and  the 
establishment  of  professional  relationships  for  site  inspections  particularly  with  the 
UK  Medicines  Inspectorate,  the  US  Food  and  Drug  Administration  and  toll- 
manufacturing  customers  is  essential. 

IMorbrook  Laboratories  Limited  has  continued  to  expand  its  facilities  for  primary  and 
secondary  manufacture  on  a  number  of  sites  and  the  successful  candidate  will  be 
expected  to  have  significant  experience  in  the  design,  construction,  validation  and 
obtaining  regulatory  authority  approval  for  such  facilities. 
This  position  requires  a  highly  motivated,  extremely  proficient  and  technically 
minded  individual  who  Is  seeking  a  dynamic  and  challenging  role.  First  class 
interpersonal  skills,  the  ability  to  manage  highly  qualified  technical  staff  operating  in 
a  sophisticated,  state-of-the-art  environment  and  to  influence  at  all  levels  are 
essential  requirements  of  this  post. 

This  position  attracts  a  six  figure  salary  dependant  on  experience,  plus  benefits 
commensurate  with  this  position  will  be  offered  to  the  successful  candidate. 
If  you  feel  you  have  the  necessary  ability,  experience  and  motivation  for  this 
exciting,  challenging  and  rewarding  role  please  forward  an  up  to  date  Curriculum 
Vitae  including  current  salary  to: 

The  Human  Resources  Department,  Norbrook  Laboratories  Limited, 
Station  Works,  Camlough  Road,  Newry,  Co  Down.  BT35  6JP 

Tel:  028  3026  4435  E-mail:  human.resources@norbrook.co.uk 

Application  forms  can  be  downloaded  from  the  jobs  section  of  our  website  on 
www.norbrook.co.uk 

The  closing  date  for  receipt  of  Curricula  Vitae  is  Friday  28th  June  2002. 


Norbrook 

Pharmaceuticals  Worldwide 


An  equal  opportunities  employer 


Unique  Career  Opportunity 
South  Sheffield 

Executive  Pharmacist  manager  witin  integrity,  ability 

and  drive  needed  to  develop  and  run  a  new 
independent  pharmacy  (opening  June)  attached  to 
a  super  store  in  a  pleasant 
green  belt  location. 
Successful  applicant  will  enjoy  appropriate  salary 
)ackage  including  equity  stake.  Assistance  with  re- 
location considered. 

Please  write  with  CV  to  Swift  Chemist  Ltd  c/o  37 
Ringley  Road,  Whitefield  IVIanchester  M45  7LD 


Thinking  ot~  buying  or  selling  a  business  this  year'/ 
New  Instruction 

StalTordshiri;-  long  esl;il-ilished  pharmacy  l/o  circa  £65i)k  with  GP  of  27" 
,'\ppr(A  4}y.()  Nils  items  per  month.  Deceptively  large  premises  with  scope  to 
dc\el(ip.  Price  OHO  1375k  for  the  benellt  of  the  GW,  F"&  F  plus  stock  ur  valuation 

New  Feature!  Download  the  full  details  fiom  the  website 

Visit  out  inlertictive  vvefisite  www.pharmncvhrokcr.co.uk 
or 

rclephone  Steven  Spurrier  on  (115S4  S 1141  1  or  I1121-SN5  3093 
l>7,S  1  5  7X7366  evenings  &  weekends 

Offices  in  South  Woicestcrshirc  and  West  Midlands 
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Giassmedacis 


ents 


Business  services 


BELFAST 

LOCUM  PHARMACISTS 
REQUIRED 

BELFAST  CO-OPERATIVE 
CHEMIST  IS  CURRENTLY 
UPDATING  ITS  LOCUM  LISTS. 

PREMIUM  LOCUM  RATES  PAID. 
FRIENDLY  STAFF  CENTRALLY 
LOCATED  BRANCHES. 

IF  WE  DO  NOT  HAVE  YOUR 
NUMBER,  CONTACT  US. 

Please  telephone  Joyce  on: 
01236  734585  or 
e-mailjoyce.thorburn@co-op.co.uk 


Businesses  wanted 


Pharmacies  Urgently  Required 

Pharmacies  in  North  West  &  Yorkshire 

Leasehold  /  Freehold 
Share  /  Asset  sales 

Call  Yakub  Pate!  on  07930  577799 

PO  Box  69,  Unit  L,  Kershaw  Business  Centre.  Baldwin  Street, 
Bolton,  BL3  5BF    Tel:  01204  364090   Fax:  01204  370859 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group- 
Don't  give  up  your  Independence,  sell  it  on!  For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2  I  22  or  0780  I  23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1 437  or  0777  979 1  7  I  4  (Mobile) 

Chemicare  Health  Ltd 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  l<een  to  acquire 
pharmacies  in  SE  England  ond  East  Anglia,  leasehold  or  freehold 

Coll  Tony  Hough  on  020  8689  2255  ext  22 1 .  or  mobile  07740  878836 
All  enquiries  treated  in  strictest  confidence, 

Ooy  Lewis  House.  324  Benshom  Lone,  Thornton  Heolh  Surrey  CR7  7EQ 
email:  DoyLewis'S'ool.com  Fax:  020  8689  0076 
www  daylewtspic  com  littp  //www  dovlewisplc  corn 


DAY 

J_ 

LEWIS 


Ask  Yourself? 

3  Questions 

1 .  Where  are  you  Now? 

2.  Where  are  you  going? 

3.  How  do  you  get  there? 

Do  you  want  to  run  your  bushiess  more  effec- 
tively, more  profitably  or  perhaps  you  want 
more  leisure  time,  or  you  are  looking  for  an  exit 
route.  Strategic  Planning  is  the  ideal  process  that 
involves  identification  of  where  your  business  is 
NOW  and  how  to  get  to  where  you  want  to  be  in 
the  FUTURE. 

THE  STRATEGIC  PLANNING  PROCESS 
A  ROAD  MAP  TO  FOLLOW 


NOW 
Situation  Analysis' 
Identify  where 
your  business  is 
now  and  your  cur- 
rent position  in 
the  market  place. 


WHERE 
Strategic  planning 
Where  your  busi- 
ness will  be  in  the 
future,  Your  vision 

for  the  business 
.and  personal  Hfe. 


HOW 
Implementation 

How  will  you  get 
from  where  you  are 
now  to  where  you 
want  to  be? 

A  business  that  is  not  moving  forward  is  going  back- 
ward. Together  in  a  one  day  session  we  can  guide  you 
through  the  Strategic  Planning  process.  It  wil 
involve  a  thorough  review  and  look  at  your  entire 
business,  helping  you  to  crystallize  and  achieve  your 
goals  and  give  you  a  quality  written  business  plan.  If 
you  spend  no  time  planning  for  the  future  of  your 
business,  your  future  is  not  secure.  You  have  got 
nothing  to  lose,  and  everything  to  gain  by  finding 
out  more. 

We  specialise  in  dealing  with  retail  pharmacies 
Our  role  isn't  just  to  sort  out  your  annual  accounts  and  tax 
It  is  also  to  help  you  turn  your  business  dreams  into  reality. 

Phone  020  7433  \5li 
Hatchings  Modi  &  Co 

Specialist  accountants  ami  tax  consultants  to  retail  pharmac 
WW  w.  hutcliingsmodi.  co.  uk 
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Buttercups  Training  -  aiming  to  provide  the 
lighest  quality  education  and  training  services 
or  pharmacy  support  staff 

'I  want  to  break  free" 


\ccredited  Checking  Technician  Course 
Venue:  Nottingham  University 
Date:  November  7th  2002 

Details  from: 
Buttercups  Training  Ltd 
Tel  0115  9374936 
e-mail  training@buttercups.co.uk 


asfico  TCc 

Photo,  Electrical  &  Perfumes 


OMRMX3 

■  Fully  Auto  Arm  Blood  Pressure  Monitor 
Mains  or  Battery  operated 
SSP  Wl')^  to  t4>),45 

POR  30% 

IP  £30.72 

NET  £29.95 


0MRRX2 

Fully  Auto  Wrist  BPM 
14  Memory  Measurnienis 

SSP  £54»5  to  £44.95 

POR  30% 

IP  £.^0.72 

NET  £29.95 


Tel:  020  8204  2224       Fax:  020  8204  0224 

Email:  salesfn'mashcople.com  ' 

%..-.>'•■■  ■'■    E*W     N«l  iwccs  m  j«a  tdllcincM  1I1H.1HM  «r  !.S%     Suti|ccl  10  aviiilability 


Locums 


lim  lllU^lljf  U 
EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel;  01482  881891 
Mobile:  07946  649366 
syd@pharnna-syd.co.uk 


rof essional  services 


ipotnm 

/lake  Money  from  Weight  Management 

'e  can  help  you  set  up  a  professional  weight  management  service  in  your 
narmacy  as  detailed  in  the  PJ  25/05/02  "How  pharmacists  can  contribute  to 
besity  management".  The  Lipotrim  Programme,  previously  only  available 
rough  GPs,  IS  now  being  rolled  out  to  pharmacy.  We  provide; 

Face  to  face  introduction  to  the  Lipotrim  Pharmacy  Programme 

Loan  of  professional  weighing  scales 

Patient  monitoring  forms 

Posters  /  Counter  leaflets  /  advertisement  in  local  newspaper 
I  Free  start-up  supply  of  formula  foods  worth  around  £1000 

I Freephone  programme  support 
ilfll  your  professional  obligation  and  generate  extra 
venue  for  your  business. 

bntact  Valerie  Beeson 

±  01223-812812  Email:sk@lipotrim. demon.co.uk 
ww.lipotrim.demon.co.uk 


SIGMA 


SIGMA  PHARMACEl  Tl(  ALS  PLC 

Otcmi!;!  Vt'ttotcsaU'r  &'  IJistributor;; 
GENKRAL  ENQl  IR\  LINK 
l  EL:  01923  444999  FAX:  01923  44499S 
E-mail:  \n\oC(t  sijjpharm.co.uk 


ARE  YOU  LOSING  MONEY  ON 
GENERIC  OMEPRAZOLE  TABLET 
PRESCRIPTIONS? 


Generic  Oniepia/ole  Tablets  -  Now  in  Category  A  of  the  Drug  Tariff 

We  would  like  to  draw  your  attention  to  the  inclusion  of  Omeprazole 
Tablets  lOmg,  20nig  and  4(lnig  in  Category  A  of  the  Drug  Tariff 
effective  from  1st  June  2002  at  prices  below  the  current  Brand  Product 
price. 

The  new  Drug  Tariff  priees  are  as  follows: 


Pack/Slringth 

ISrand  Pritt- 

.lime  Drug  rarilf 
Price 

Omeprazole  Tablets  10mg  x  28 

£18,91 

i;is.45 

Omeprazole  Tablets  20iT,g  x  28 

£28.56 

f27.S2 

Omeprazole  Tablets  40mg  x  7 

£14.28 

This  means  that  you  will  be  reinuirsed  by  up  In  £().74p  less  on  EVERY 
generic  prescription  tor  Omepra/.ole  Tablets  which  you  bll  tins  month. 

It  is  now  even  more  important  that  you  take  advantage  ot  the  sa\  iiigs  «  hich 
yoti  can  enjoy  by  stocking  the  newly  available  generic  ei|tiivalen!  proLluct  in 
i)rder  to  maximise  your  dispensary  profits. 

Dexcel  Pharma  Omeprazole  Tablets  have  proven  bio-equivaleiice  against 
the  Brand  Product  ami  are  ctiiTcntK  a\ailable  from  Signa  Pharma. 
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fidbkissues 


Graeme  Duncan  has  joiiK-d 

1\  \\  I'liaimacLLiticals  L  K  as 
head  of  marketing.  I  k-  jdins  Inim 
(ilaxo  SniiiliKlinc. 
Phil  StubbS  has  been  appointed 
general  manager  of  Preston  Brook,  Phoenix 
Medieal  Supplies  Ltd's  central  distribution 
centre  in  North  Cheshire.  Mr  Stubbs  has  been 
inv(jlved  in  running  warehouses  for  the  past 
20  years,  and  started  his  own  company, 
Hi  anded  (ioods  \\  holesale,  uhich  he  sold 
to  Philip  i  iarris,  later  Phoenix. 
SkxePharma  ]ilc  has  appointed  Steve 
Thornton  as  president  of  SkyePharma  Inc, 
the  company's  research,  development  and 
manufacturing  facility  of  sustained-release 
injectable  technolog\  in  San  Diego,  California. 
The  National  Patient  Safety  Agency  has 


Graeme  Duncaii 


announced  its  lull  list  of  directcjrs.  Susan 
Burnett  is  director  of  inter-agenc\  working; 

Helen  Glenister  is  director  of 

modernisation;  Helen  Hughes  is  director  ot 
operations;  Peter  Mansell  is  director  tor 
patient  and  public  iiiNohement;  Dr  John 
Shanks  is  director  ot  clinical  programmes; 
and  Steve  Wedgwood  is  director  ot 
communications. 

Brunei  Healthcare,  the  Bristol-based  healthcare 
company  which  introduced  the  gelatin-free  soft 
gel  vitamin  capsule,  Vertese,  to  the  UK  last 
year,  has  appointed  Dr  David  Yau  as 


technical  manager.  Alex 
Clements,  tbrmerly  product 
manager  kn  the  \ertese  range,  ha 
been  promoted  to  account 
manager. 

The  Society  of  Cosmetic  Scientists  elected  its 
officers  at  its  53rd  annual  general  meeting.  TV 
new  appointments  are:  Maurice  Hickling 
as  president,  Pauline  Riley  as  \  ice 
president,  and  David  Munden  as  honorarx 
secretar\.  Petrina  Fradd  w  as  elected 
honorary  treasurer  and  new  members  of 

council  are  Sterling  Crew,  Dene 
Godfrey  and  Anthony  Rawlings. 

Marion  Kelly,  retiring  director  general  of 
the  C'HH,  was  elected  an  honorary  member  ( 
the  SCS  and  received  her  scroll  from  outgoinj 
president  Susan  Hurst. 


From  the  PM  to  Peru  -  £10,500 
raised  for  Cancer  Research 


One  hundred 
not  out 

A  prominent  Yorkshire  pharmacy 
business  is  celebrating  its 
centenary  this  year.  SA  Sheard 
Ltd  was  started  by  Samual  Alfred 
Sheard  in  1902  in  Morley,  Leeds. 
Among  his  many  talents  were  his 
nostrums,  tooth  pulling  and 
putting  down  dogs  and  cats  (if 
necessary).  Since  Maurice  Cutler 
and  his  w  ife  Marnie  acquired  the 
firm  in  1960,  the  business  has 
expanded  from  Morley  to  include 
the  Hanford  &  Dawson  pharmacy 
in  Harrogate,  which  opened  as  a 
chemist  in  1882. 
As  part  of  the  celebrations,  the 
firm  has  been  digging  in  the 
archives  to  find  an  old  photograph 
of  the  business  (above). 


.\  West  Midlands  pharmacist 

has  raised  o\er  10,. 500  for  Cancer 

Research. 

John  C>ross,  w  ho  ow  ns  a 
pharmacy  in  Stourbridge,  has  used 
a  \  ariety  of  methods  to  raise 
money,  including  auctioning  a 
signature  of  the  prime  minister, 
along  w  ith  a  guided  tour  ot 
Westminster  w  ith  local  MP 
Julie  Kirkbride. 

I  le  has  also  recruited  support 
from  his  customers  and  patients, 
w  ho  have  sponsored  his  son  Adam 
to  take  part  in  the  "Ultimate 
challenge  to  Peru".  Industry 
support  includes  wholesaling 
group  Phoenix. 

.VIr  (  aoss  became  involved  in 
f  und-raising  w  hen  his  15-year  okl 
daughter  was  diagnoseil  w  ith 
a  kidney  tumour  and  had  to 
undergo  an  operation  and 
chemotherapy. 

"The  children's  hospital  was 
brilliant,"  he  said.  "We  made  a  lot 
of  friends,  many  of  w  hom  are  still 


John  Cross  is  pictured  with  Phoenix  regional  sales  manager  Donna 
Freelove,  pledging  the  company's  support  for  Cancer  Research 


suffering  and  we  want  them  to  pull 
through.  It  may  seem  corn\,  but 
we  have  a  new  perspectiv  e  on  life 
and  really  do  know  that  out  of  bad 
comes  good." 

As  the  official  fundraiser  for 
Cancer  Research  in 


Worcestershire,  Mr  Cross  woulc 
welcome  contributions.  Cheques 
should  be  made  payable  to  Cane 
Research  and  sent  care  of  Mr 
Cross  at  The  Broadway  Pharmai 
Norton,  Stourbridge, 
West  Midlands  DY8  3HX. 


German  pharmacy's  own  goal 


The  glut  of  goals  scored  by  the  Cierman  World  Cup 
football  team  has  left  one  German  pharmacv  feeling 
"as  sick  as  a  parrot". 

Following  the  team's  8-0  demolition  of  Saudi 
Arabia,  Kaiser's  [drugstore  reduced  the  price  of 
Adidas  toiletries  by  40  per  cent.  The  store's  offer  of  a 
5  per  cent  reduction  for  each  German  goal  mav  well 
leav  e  its  manager  "gutted". 

So  tar  the  country's  footballers  have  scored  eight 
goals  against  Saudi  Arabia,  one  against  Ireland  and 


two  against  Cameroon.  P'ortunatelv,  however,  the 
offer  is  limited  to  three  days  after  each  game. 

Timm  Kulke,  a  spokesman  for  the  pharmacy 
chain,  told  the  news  agency  Ananova:  "We  went 
through  the  statistics,  and  Germany's  highest  win 
was  ()-()  against  Mexico  in  1978.  W'e  thought,  it'll 
hardlv  be  that  clear  a  result  this  time." 

If  the  German  team  continues  banging  in  the 
goals,  Herr  Kulke  mav  well  be  praying  for  a  pitch 
invasion. 


All  rights  reserved  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  r 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Marlin  at  CIVIP  Information  Ltd,  Origination  by  TSS  Digital,  52  Northdown  Road,  Margate,  Kent  CT9  2RW,  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens 
Ashford  TN24  8HH,  Registered  at  the  Post  Office  as  a  Newspaper  20/1 6/8S 
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\  Chemist  &  Druggist  educational  service,  accredited  by  the 
lollege  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

'  personal  electronic  files  that  record  CPD  details 

^certificates  e-mailed  to  students  after  each  exam  success 

passwords  and  usercodes  maintain  security 

over  30  hours'  worth  of  seminars  online  by  the  end  of  the 
year 

online  registration  and  payment. 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for  all 
modules  successfully  completed. 

II  iUS! 

Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  seminar. 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  education. 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 
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hops,  scullcap,  valerian  and  vervain 


•  Stress/ess  is  a  natural  remedy  for  everyday  stress 

•  Stress/ess  also  relieves  stress  and  nervous  tension 
when  trying  to  give  up  smoking 

•  National  advertising  campaign 

Relieves  everyday  stress  naturally 


STRESSLESS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts.  SG4  7QR,  UK,  Distributed  by  DDD  Ltd.  94  Rickmans worth  Road.  Watford,  Herts,  WDI8  7JJ.  UK,  Directions:  To  be  taken 
by  mouth  Adults  and  elderly  Two  tablets  three  times  a  day.  In  severe  cases  three  tablets  three  times  a  day  for  two  weeks,  then  two  tablets  three  times  a  day  Children  8-12,  One  tablet  twice  a  day  at  the 
discretion  of  the  practitioner  For  smoking  withdrawal;  Three  tablets  three  times  a  day  Do  not  exceed  the  stated  dose  Indications:  A  herbal  remedy  traditionally  used  for  stress  and  nervous  tension  associated 
with  the  changing  demands  of  modern  life.  Also  provides  progressive  relief  of  mild  anxiety,  and  relieves  nervous  strain  while  giving  up  smoking  ConCra-indications:  Not  to  be  used  if  sensitive  to  any  of  the 
ingredients  Not  to  be  used  during  pregnancy  or  lacLition  Not  to  be  taken  by  children  under  8  years.  Legal  category:  IGSU  Packs:  Stressless  (PL  1 74 1 8/0002)  -  75  Tablets,  RSP  £5.95  (£5.06  excluding  VAT) 


